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ORIGINAL COMMUNICATIONS. 


THE LOCAL USE OF MAGNESIUM SULPHATE SOLUTION IN THE TREATMENT 
OF ERYSIPELAS, WITH REPORT OF CASES. 


BY HENRY TUCKER, M.D., 


Surgeon to Genito-urinary Department, Philadelphia General Hospital. 


On account of the uniformly good results 
obtained in my wards at the Philadelphia 
General Hospital in all varieties of inflam- 
mation treated by this method, I was 
enabled through the courtesy of Dr. Joseph 
S. Neff, director, to apply this plan of treat- 
ment to the erysipelas cases. 

The following series that are reported in 
full were either of an exceptionally severe 
infection or were complicated by some 
grave condition; the remaining cases were 
uncomplicated and are merely given as a 
matter of record. 

Case 1.—J. Q., admitted on the fifth day 
of the disease. Incontinence of urine and 
feces; delirious; face violaceous; covered 
with crusts; purulent conjunctivitis. Swell- 
ing subsided and all symptoms relieved in 
three days. 

Case 2.—F. S., aged three years. Erysip- 
elas of cheek and gonorrheal vaginitis ; tem- 
perature 101°. Child relieved in twenty- 
four hours; temperature normal; all local 
symptoms disappeared at the end of the 
third day. : 

Case 3—R. R. Erysipelas of the face 
complicating a scalp wound; the wound 
dressed antiseptically and the solution ap- 
plied to the face; all local signs cleared up 
within thirty-six hours. 

Case 4.—S. S., admitted delirious. His- 
tory of anuria for two days. Facial erysip- 
elas; scalp also involved ; diffuse bronchitis ; 
acute parenchymatous nephritis. Given 
diuretic lemonade enteroclysis; hot stupes 


over the region of the kidneys; magnesium 
solution applied. Two days later patient 
markedly better, mind clear, a fair quantity 
of urine being voided, and local color begin- 
ning to fade; the following day temperature 
dropped to normal; local symptoms entirely 
relieved. 

Case 5.—M. S., aged fifty. Erysipelas of 
face and scalp; glands of the neck swollen 
and tender; face and ears covered with 
crusts; lungs congested at bases; acute 
desquamative nephritis; case incontinent, 
Fourth day, mind clear, desqua- 
mation beginning; temperature normal. 
Sixth day, face again became red; urine 
diminished ; temperature rose to 104°. Mask 
reapplied. The following day all symptoms 
again subsided; urine increased in amount. 
Kept in bed several days on account of 


delirious. 


nephritis. 

Case 6.—T. S., aged twenty. Facial ery- 
sipelas ; acute bronchitis; urine loaded with 
albumin and casts; glands of the neck 
greatly swollen; ears distended with serum; 
numerous blebs on face; violently delirious ; 
incontinence of urine and feces; tempera- 
ture 104°. Three days after admission, 
mind clear, tongue clean and moist; local 
redness subsided; temperature normal. 

Case 7—E. S. Erysipelas and delirium 
tremens. Erysipelatous condition cleared 
up in two days, but the redness faded 
slowly. The mind clear the fifth day after 
admission. 

Case 8.—J. A., negro. Erysipelas involv- 
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ing right side of face and ear, sharply de- 
marcated; mitral disease with hypertrophy 
complicated this case. Temperature 106° 
on admission; pain relieved in twenty-four 
hours; patient comfortable; lesion did not 
extend. Full recovery at end of the third 
day. 

Case 9.—E. C., female, aged sixty. Facial 
erysipelas and advanced myocarditis; ill 





two days prior to admission. Temperature 
normal and all local symptoms relieved in 
twenty-four hours. 

Case 10.—M. Mc. Erysipelas following a 
contusion of the nose. The following day 
all constitutional and local symptoms had 
abated; third day fully recovered. 

Case 11.—J. W. Entire face involved, 
resulting from an injury during a debauch; 
the following day the local lesion disappear- 
ing rapidly; pain entirely relieved. Dis- 
charged cured on the fourth day. 

Case 12—R. D. Erysipelas of the face 
and forearm. The infection commenced on 
the left forearm; two days later the face 
became involved. On admission both eyes 
tightly closed. The day following, comfort- 
able and able to open eyes; two days later 
the local condition approaching normal. 
Discharged on the fifth day. 

Case 13.—J. O'’N. Condition the same 
as in Case 11; entirely well on the fourth 
day. 

Case 14.—J. K., admitted with slight 
pain; swelling and redness of both legs, ex- 
tending rapidly from ankles to knees. The 
following day all local symptoms had dis- 
appeared. 

Case 15—F. S. Transferred from the 
medical ward. History, pneumonia and 
pleurisy with effusion. Temperature 103°. 
Scalp, neck, left cheek, and eye involved. 
Fourth day, process limited; area less 
bright in color and margin not so sharply 
defined. Sixth day, resolution well ad- 
vanced. Eighth day, well. 

Case 16—R. R. Malignant growth of 
lower jaw complicated by extensive erysip- 
elas; the erysipelatous condition cleared up 
on the third day, but the patient died from 
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exhaustion on the seventh day after admis- 
sion. 

Case 17——M. McC. Transferred from 
the medical ward. Chronic interstitial 
nephritis ; aortic and mitral disease ; marked 
edema of the legs and back. Erysipelas of 
the left leg and thigh and anterior surface 
of the right leg. The next day the affected 
area had lost its bright-red color; swelling 
less; edges not so well defined. On the 
third day the patient became very much 
weaker and died. 

Case 18—A. K., aged sixty-seven. 
Chronic interstitial nephritis; arteriosclero- 
sis; myocarditis complicated by facial ery- 
sipelas; marked dyspnea. The case did not 
improve, and patient died on the fourth day. 

Case 19.—M. S., aged sixteen months. 
Face and anterior half of the scalp involved. 
This case is reported in detail to show the 
rapid reduction of temperature and pulse 
that frequently occurs. Admitted 3.15 P.M., 
axillary temperature 104°, pulse 140; 5 
P.M., temperature 101°, pulse 130; 8 P.M., 
temperature 101°, pulse 110; 11 P.m., tem- 
perature 98°, pulse 110. Temperature did 
not exceed 99° after the first day; entirely 
well on the fifth day. 

In thirty-five uncomplicated though se- 
vere cases, all recovered within from two 
to seven days; pain and the usual local dis- 
comfort was relieved in a few hours, no in- 
ternal or so-called specific treatment being 
given. 

In the entire number of cases above 
quoted internal treatment was not used 
unless urgently indicated by some complica- 
tion, so the local application must have the 
credit for the results obtained. 


TECHNIQUE. 


The application consists of a saturated 
solution of magnesium sulphate in water. 
This is applied in facial cases on a mask 
consisting of from fifteen to twenty thick- 
nesses of ordinary gauze, of sufficient size 
to extend well beyond the area involved, a 
small opening being made to permit breath- 
ing; no opening, however, is cut for the 
eyes. The mask is then thoroughly satu- 
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rated with the solution, applied and covered 
with oiled silk or wax paper and wet as 
often as necessary to assure a moist dress- 
ing—usually once in two hours, depending 
on the time of year, or the temperature of 
the room. The dressing should not be re- 
moved oftener than once in twelve hours to 
permit an inspection of the parts, and then 
immediately reapplied; the infected area 
should not be washed while the treatment 
is employed. The advantages of this form 
of treatment over others are as follows: 

First, the drug can be obtained in any 
country store, is easily made into solution, 
is inexpensive, non-toxic, and clean; it is 
also easy of application if the directions are 
properly followed. 

Secondly, the patient very promptly ob- 
tains relief from the distressing local symp- 
toms usually present. 

Thirdly, the temperature rapidly falls to 
normal, usually during the second twenty- 
four hours, and does not rise again, thereby 
eliminating possible complications from 
fever. 


Fourthly, internal medication is not indi- 
cated in uncomplicated cases, the only treat- 
ment being a milk diet for the first few 
days, or, to be more accurate, until the tem- 
perature reaches normal. 

How the results are accomplished I must 
frankly admit I do not know, but having 
used this method in over seven hundred 
cases of various forms of inflammation with 
uniformly good results, I feel justified in 
considering it the best local treatment in 
any variety of inflammation, especially as 
the greater number of cases treated in the 
hospital represent absolutely the worst class 
from a physical standpoint, belonging to the 
lowest strata of humanity, poorly fed, 
anemic, living normally under the worst 
hygienic surroundings, and many of them 
users of alcohol to excess. The results ob- 
tained in private practice should be uni- 
formly successful. 

In conclusion I wish to express my thanks 
to Drs. King and Peterson, internes in the 
hospital, for the interest displayed in this 
work. 





HYPERSUSCEPTIBILITY OF 


BY FRANKLIN ROYER, 


MAN TO HORSE SERUM.! 
M.D., PHILADELPHIA, 


Formerly Physician in Charge of the Municipal Hospital of Philadelphia. 


The history of the use of blood or of 
some of its elements in the treatment of 
disease in the human being covers approxi- 
mately a period of two hundred and fifty 
years. The first attempt recorded in med- 
ical literature to use alien blood, according 
to Landois (Eulenburg’s Realenzyklopadie, 
3 Auflage), was made by von Denis, June 
15, 1667. A lamb’s blood was used; the 
operation was not completely successful. 
The practice seems to have been gradually 
discontinued, and the literature for the lat- 
ter half of the seventeenth century contains 
nothing in reference to the use of blood as 
a therapeutic agent. Early in the nine- 
teenth century, however, the use of blood 
was again resumed, and we find many 
articles on the subject in German and 
French literature. 





1Read before the Pediatric Society of Philadelphia, 
April 14, 1908. 


Soon after the wider use of blood by 
transfusion was begun dangers were dis- 
covered, chiefly fever coming on some days 
after transfusion, embolism, hemorrhagic 
purpura, and hemoglobinuria. No scientific 
explanation of these disturbances had been 
pointed out until in the years of 1873 and 
1875 Landois and Ponfick attempted a full 
explanation of the phenomena. They 
showed that the blood of alien species 
caused solution of the corpuscles when 
brought into the circulation. Hamburger 
and Moro in 1903 showed that the injection 
of alien serums into man results in the 
formation of precipitins. 

The first note of skin eruption seems to 
have been made by Dalera, an Italian ob- 
server, in 1874. He records having seen 
urticarial eruptions on the skin ten days 
after transfusion. His further observation 
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would seem to show that he also found 
blood-corpuscles of the injected blood in the 
blood of the recipient. Mendorfer and 
Landois made notes of the frequency with 
which these skin eruptions followed trans- 
Leubinski (1894) gave the first 
blood 


fusion. 
clinical report of urticaria due to 
serum. 

Hartung was the first to show that the 
cause of the skin lesion was in animal indi- 
viduality and not in bulk of blood trans- 
fused or content of blood. 

Bujwid in 1897 pointed out that fresh 
serum shows greater toxicity than old 
serum. 

Hamburger showed the variations in the 
length of intervals when serum was given 
intravenously and subcutaneously. 

An entirely new page of history was 
written when von Behring discovered a 
method of making diphtheria antitoxin. 
From the time of his memorable work until 
the present volumes have been written on 
serum therapy, and hundreds of articles 
note the unpleasant symptoms sometimes 
developing after serum has been used. 

The monograph of von Pirquet and 
Schick, in 1905, based on work done in 
the Children’s Hospital in Wien, and 
designated “Die Serumkrankheit,”’ pointed 
out all of the developing 
after horse-serum into man, 
and also called special attention to the 
reaction occurring after repeated injections. 
This classic monograph is profusely illus- 
and 


phenomena 
injection 


trated with charts, full of abstracts 
histories, collates much experimental work, 
and reviews the literature of serum and 
blood therapy up to 1905, the time it was 
written. 

Since that time a number of men have 
studied hypersensitization further from an 
experimental standpoint, notably Otto, von 
Pirquet and Schick in Germany; Rosenau 
and Anderson, Vaughn and Wheeler, Paul 
J. Lewis, and Gay and Southard in Amer- 
ica; Besredka and Steinhardt in Paris; and 


many others. Their results developed a 


knowledge of a previously unknown con- 
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dition in experimental animals called ana- 
phylaxis. 

The best articles from a practical stand- 
point, those which deal with hypersuscepti- 
bility at the bedside, are those written last 
year by Currie of Glasgow, and by Goodall 
of London, both published in the Journal of 
Hygiene, and a relation of personal incon- 
venience and illness after the repeated in- 
jection in himself by R. Thorne Thorne, in 
the British Medical Journal of January 18, 
1908, and a similar report by Rupert 
Waterhouse in the British Medical Journal 
of April 18, 1908. 

Any one who has had occasion to treat 
relapsing cases of diphtheria with antitoxic 
serum must have been impressed with the 
quick reaction met with after a second in- 
jection. It is not uncommon in a diphtheria 
hospital, where relapsing infections occa- 
sionally occur, to find within two, three, or 
four hours, or half a day after the injection 
given at the time of the relapse, a very 
marked urticarial skin eruption develop, 
and with it general edema. Sometimes the 
disturbance is accompanied by a sharp rise 
of temperature and nausea or vomiting. In- 
deed, so common is this reaction to a second 
dose of horse serum given after an interval 
of weeks or months that workers in con- 
tagious hospitals learn to dread the neces- 
sity for giving such injections. 
not regarded as dangerous as far as life is 
concerned, but the appearance of a child, 
previously of normal complexion, is so 
striking when this marked urticarial erup- 
tion appears that a physician or nurse un- 
acquainted with the phenomena may be 
frightened. The family may be assured 
that the condition is but temporary, and at 
most will last but a few hours to a day or 
two. 

We have seen but two conditions which 
have in any way resembled the picture seen 
after second treatment by horse serum. In 
one case a young man, after eating lobster 
salad and drinking milk with it at midnight, 
suffered before morning from a generalized 
urticaria covering the trunk and extrem- 
ities ; the eyes were swollen completely shut, 


They are 
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and his ears from the extensive edema were 
several times their normal size. The whole 
condition subsided within twenty-four 
hours, and he was at work in thirty-six 
hours. In the other case a less marked 
urticarial eruption followed the ingestion of 
a large mess of strawberries. In each 
instance the onset came within a few hours 
of ingestion, in each urticaria and itching 
was intense, in each the swelling and rash 
picture resembled “serum disease,” but was 
more severe. 


I remember seeing a light blonde 
girl, a patient in the Diphtheria Hos- 
pital, in whom a second injection of 


diphtheria antitoxin was given twenty-four 
days after treatment for diphtheria (in this 
instance an immunizing dose of 2500 units), 
develop local urticaria within fifteen min- 
utes after the injection, have general edema 
and wide-spread urticaria within half an 
hour, a sharp rise of temperature (to 101°) 
with extensive edema in six hours, and the 
whole condition subside within forty-eight 
hours ; and except for the appearance of the 
patient while the eruption was visible no 
serious symptom developed. Similar reac- 
tions, usually less marked than in the case 
recited, or more delayed reactions, are to be 
expected weeks, months, or even years after 
patients have had serum. 

This condition in the human being is 
spoken of as hypersusceptibility, or hyper- 
sensitization by English writers, and as Die 
Serumkrankheit by Germans. One injec- 
tion of horse serum seems to render the 
individual hypersensitive to a second injec- 
tion given after a considerable interval, 
causing in many cases the usual serum rash 
or serum disease to appear immediately, or 
within a day or very few days after injec- 
tion. Von Pirquet and Schick in their mon- 
ograph on “Die Serumkrankheit” have 
spoken of this reaction coming on quickly 
after injection as the “immediate reaction,” 
and where delay in its appearance occurs 
and the typical symptoms appear several 
days after injection, “accelerated reaction.” 
They quote a number of cases from the 
Children’s Hospital in Vienna illustrating 
each reaction. 
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RESPIRATION 





Chart of Case 17, showing accelerated reaction in a pa- 
tient under serum treatment a second time sixty days after 


having had serum treatment. .Vote.—The serum rash and 


fever came five days after injection instead of eight or ten 


days, as is commonly seen. 


Currie, of Glasgow, tabulates a large 
series of cases having treatment at inter- 
Pirquet and 
‘imme- 


vals, them by 
Schick’s method into cases showing 
diate reaction” and those showing “accel- 
erated reaction;’ and in the second paper 
illustrates these with case 
tories. Goodall tabulates in a similar way 
his cases in London. The work of these 
men and others and the reports of individual 
cases are in agreement that repeated injec- 
tions of horse serum into man, especially 
if these injections be at intervals of more 


classifying 


reactions his- 
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than ten days, sensitize the individual. All 
agree that in so far as clinical data and ex- 
perimental work in human beings have 
gone, there is no good reason to believe that 
this sensitization will bring about very 
serious or fatal symptoms similar to those 
secured in the experimental work in ani- 
mals; nor is there sufficient evidence at 
hand to justify withholding serum in cases 
of relapsing infection or reinfection. 

At the suggestion of Dr. A. C. Abbott, 
Chief of the Philadelphia Bureau of Health, 
and by request of Dr. Griffith, I desire at 
this time to record some statistics of hyper- 
sensitization in patients under my care 
while chief resident physician in the Phila- 
delphia Municipal Hospital, illustrating 
these various degrees of sensitization by 
tabulating cases immunized at intervals of 
varying length, or of patients treated for 
relapsing diphtheria infections, and to point 
out a danger in treatment by “spaced injec- 
tion.” 

In the tabulated summary of thirty cases 
appended the clinical data following the 
first and second injections are classified in 
columns similar to the method adopted by 
Goodall. There is a striking similarity in 
our findings. In Goodall’s ninety cases 18.8 
per cent showed “immediate reaction” and 
33.3 per cent showed “accelerated reaction.” 
In my series of thirty cases eight showed 
immediate reaction, one (Case 12) showing 
it fifteen minutes after injection, and 
twelve showed accelerated reaction. Five 
of my cases showed both the immediate and 
accelerated reaction. 

In column I are serial numbers referring 
to the individual cases. 

In column II the numbers indicate the 
time the treatment was first given. The 
first number indicates one dose, the second 
the number of days before repeating treat- 
ment, etc. Example: in case one the pa- 
tient was given 5000 units of antitoxin on 
admission, and it was repeated on the third 
day after admission. In a period of thir- 
teen days a relapsing infection occurred, 
and in column IV this is indicated. 

In column III is shown the day of the 





appearance of the serum rash or illness 
attributed to serum. 

Column IV shows the interval elapsing 
between the time of the first injection, and 
the giving of serum at a subsequent infec- 
tion or for the purpose of reimmunization. 

In column V is shown the time of “im- 
mediate reaction” or its absence. 

Column VI shows the frequency of “ac- 
celerated reaction.” 

The first line in column VII shows the 
number of units and number of doses given 
in the primary treatment, and the second 
line indicates the amount of serum given at 
the second treatment after a long interval. 

In column VIII is tabulated the age and 
sex of patients. 

These cases were selected from recent 
records of patients under treatment and 
from personal experience of members of the 
staff, and do not begin to represent all the 
cases injected while handling a series of 
5300 cases of diphtheria, each of which had 
serum treatment, and 4000 cases of scarlet 
fever, many of which had serum, and a con- 
siderable number of each group of cases 
which were reimmunized or _ returned 
with reinfections. To secure all of this 
data from so large a series of cases where 
this particular reaction is not separately in- 
dexed would have required more time than 
was at my command. A few cases, how- 
ever, are enough to impress the lesson 
already pointed by von Pirquet and Schick, 
by Currie, and by Goodall, that certain phe- 
nomena follow second injections of serum 
after an interval of time which are not met 
with in primary treatment. It seems wise, 
therefore, in this stage of serum therapy, 
when every one has the utmost confidence 
in its curative power, to call attention to 
these reactions so that the practicing physi- 
cian may anticipate them and give the 
family a favorable prognosis. 

One should not confuse these reactions 
with the grave collapses occasionally re- 
ported after a first injection of serum. A 
few such cases have recently been reported 
in the Journal of the American Medical 
Association. These collapses seem to be an 
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thirty-six hours in each of five injections for immunizing purposes. 
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II III IV 
Mg! Usa oy eee 13 
SD RE tein at test: Serene 15 
Be Tah cakcebi cedars adh cea 18 


1,2 Severe, maskel by 21 
onset of scarlatina. 


1, 2,3 | Positive 9th day. 23 
1 Positive, masked by 26 
measles. 

1,2 Primary rash. 31 

WAU} isaterassatore menace 31 
BA D sebatnauscstaencaenns 31 
1 Positive, slight. 39 
1,5,5,| Positive 16th day, 40 
6, 6,7 fever irregular. 
8 
1,2,3 | Positive, without | 45 immv-| 
rash. nized. 
Re Pb wwndiencn. 42, 84, 126, 
74. 425 
1 Positive. 10th day 43 
slight rash. 
1 Masked vaccinia. 50 
D fb wadtecdastanaaeenn 60 
Re “O niovs ole eh Ais haart 64 
ee re 69, 181 
Rye ON echaicaacin Se iaadaatan 75 
1 Not known. 4 years, 72, 
164, 179, 
193, 211 
1, 2,3 Masked measles. 89 
1,2 | Positive rash, joint 154 
pains, 811. 

1,2 | Positive. 201 
DPD). camewnewnnsawe doses 220 
3, 4, 6 

1,2 | Positive, severe, 8 322 

days. 

8 aaa nent ect ewe 360 

1 Local rash 8th day. 22, 24 
Be “Eseemecdvacamacaaks |} 75mo 
1 Local normal. | 90 

1,4 Fever. 13 


T ositive, general rash 
in 2 hours. 


Positive rash 4 hours 
after injection. 


Positive, 15 minutes, 
severe, great edema, 
slight fever. 


fever. 


Positive. 
Positive. 
Positive. 
Positive. 
Positive. 
Positive 6 hours. 


Positive 10 hours. 
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VI 


Severe rash and 
edema 16th day. 


Positive rash 25th 
day, temp, 102.3°. 


Positive 32d day. 


Positive 42d day, 
fever 2% days. 

Positive 46th day, 
vomited, fever. 


rash. 





Positive. 
Positive. 
Positive. 


Positive 326th day, 
4-day rash. 


Positive, slight, local 
28th and 50th day. 
Positive general 

rash, edema, swell- 
ing of lips. 
Positive, general 
edema of arm, fever. 
Positive 16th day, 
hemorrhagic rash. 


Vil 
5,000 7,500 
5,000 
2,500 2,500 
5,000 2,500 
5,000 10,000 
5,000 10.000 
7,500 
7 500 3,000 
7.500 
5,000 
5,000 10,000 
7,500 2,000 
7,500 
1,000 4,000 
2,000 2 500 
2,500 10.000 
5,000 
5,000? 2,500 
10 000 
10.000 
10,000 
10,000 
7,500 
7,500 
10,000 2,500 
10.000 
10,000 
10 000 2,500 
10,000 2,500 
10,000 2,500 
2.500 
2,500 
2,500 2,500 
2,500 10,000 
10 000 
10,000 
5 000 2,500 
5,000 5 000 
5,000 
10,000 2.500 
10,000 2.500 
10,000 
10,000 2,500 
? 2,500 
2,000 
1,500 
1,500 
2,500 
10,000 1,500 
10,000 
10,000 
5,000 1.000 
refined 
serum. 
5,000 5.000 
5,000 
6,000 
10,000 1.000 
10000 refined 
10,000 serum. 
10,000 
10,000 
5,000 
5,000 
5,000 
10,000 10,000 
10,000 10.000 
10,000 
5,000 5,000 
5,000 
2,500 2,500 
2,500 
1,000 2,500 
2,500 2,500 
5,000 7,500 
5,000 


VIll 


F., 3 yrs. 


F., 5 yrs. 
F., 6 yrs. 
F., 4 yrs. 


M., 2yrs. 


F., 7 yrs. 
F., 3 yrs. 


M., 27 yrs. 
M., 8 mos. 
¥., 1 ye. 


M., 4 yrs. 


F., 4 yrs. 


F., 2 yrs. 


F., 8 yrs. 


F., 13 mos. 


F., 8 yrs. 


F., 3 yrs. 


M., 9yrs. 


F., 3 yrs. 
F., 20 yrs. 
M., 5 yrs. 


F., 22 yrs. 


M., 2 yrs. 


M., 10 yrs. 
M., 25 yrs. 


M., 35 yrs. 


M., 26 yrs. 


F., 3 5/12 
yrs. 





* Case 20 showed immediate reaction from half an hour to two hours, and some accelerated reaction from twenty-four to 


With each injection the reactions were less marked. 
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entirely different condition of unknown 
origin occurring very rarely after a first 
injection of serum, and are probably analo- 
gous to similar collapses following hypo- 
dermic medication. In an experience of 
more than seven thousand five hundred first 
injections I have not met with such collapse. 

There is no doubt in ‘my mind, however, 
but that certain other factors very largely 
determine the severity of this reaction. It 
has been my experience that the serum from 
some horses is much more apt to cause 
severe urticarias, febrile disturbances, or 
joint pains than is serum from other horses ; 
and we have also noted in reimmunization 
or in treating relapsing infections that cer- 
more disturbances than 
seem more apt to 


tain sera cause 
others, and green sera 
cause urticarias than do old serums. 
These facts have been so frequently ob- 
served in the Municipal Hospital that the 
horse number and bottling date is always 
charted in recording doses of antitoxin in 
order to establish which horse gives the best 
serum. The older nurses quickly learn to 
note which consignment of serum causes 
severe urticaria and which lot produces 
none. It is not at all uncommon when one 
of these nurses sickens with diphtheria to 
have one of them produce serum which they 
have observed causes no rashes and request 
it be used in treating her. The serum had 
been hidden away for purely selfish reasons. 
The laboratory division of the Philadel- 
phia Board of Health four years ago began 
to send each lot of serum from a new horse 
to the hospital for testing before giving it 
out for free distribution. If too many an- 
noying rashes were produced by it in the 
hospital the horse was not used any further, 
even though he may have been giving a 
very high-grade serum. It will be seen at 
once that this is a decided practical advan- 
tage in public health work not enjoyed by 
the manufacturer, and yet it seems that they 
should have a method by which the severity 
of these rashes might quickly be reported 
to them before large quantities of serum 
from any particular horse are widely dis- 
tributed throughout the country. 
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These precautions perhaps give us fewer 
severe reactions than others note. 

During the summer of 1907 we tested in 
the Municipal Hospital the new refined 
antitoxin, concentrated by Gibson’s method, 
giving it to 100 cases ill with diphtheria and 
carrying along a parallel series of 100 cases 
treated with whole horse serum, noting in 
each series the number of cases having 
symptoms attributable to serum. Our ob- 
servations agree with Park that ‘these 
primary disturbances are greatly reduced in 
number and in severity by concentrating the 
serum by Gibson’s method. We had the 
privilege at that time of treating several 
patients for relapsing infection and of reim- 
munizing several patients at intervals with 
this serum. In no instance did we find 
either “accelerated” or 
tion” follow its second administration. 

Further evidence on this point is needed. 
Rosenau’s experimental work would seem 
to show that in guinea-pigs the toxic action 
of refined serum does not differ greatly 
from other serum. Our few observations 
would suggest that interval injections are 
not followed by symptoms of hypersuscepti- 
bility when this serum is used. 

By spaced injections we mean injections 
with an interval between doses of serum 
shorter than is noted in relapses and longer 
than is usually practiced in treatment. The 
following history illustrates what we mean 
by spaced injection: 

Case 30.—E. H., 3 5/,, years of age, ad- 
mitted the fifth day ill with nasal and 
faucial diphtheria; 5000 units of antitoxin 
were given at once. Three days later, the 
clinical evidence of diphtheria still being 
present, an additional dose of 5000 units 
was given. On the eleventh day of illness 
the pseudomembrane in the throat seemed 
to be coming away and the fever subsided, 
but the nasal condition (serous discharge 
with flocculi and posterior blocking of 
nares) persisted. On the eighteenth day 
of illness, just thirteen days after the first 
serum had been given: and ten days after the 
second injection, pseudomembrane began re- 
forming rapidly on the tonsils, and a third 


“immediate reac- 




















injection of 7500 units of antitoxin was 
given. 

Following the second injection the tem- 
perature remained rather high, but no rash 
appeared. Two days after the third injec- 
tion severe circinate erythema associated 
with urticaria developed, and was accom- 
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Chart of Case 30, showing a wrong method of giving antitoxin. 
doses, and a ten-day interval between the second and third doses. 
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panied by a high fever. This eruption rap- 
idly became hemorrhagic and lasted about 
two and one-half days; irregular fever 
lasted six days. The accompanying chart 
illustrates the reaction and shows graphic- 
ally the disturbances following spaced in- 
jections. 


A three-day interval is noted between first and second 
Note.—The three-day interval “spaced injection” proba- 


bly accounts for continuous fever before the primary decline, and the later injection accounts for the hemorrhagic eruption 


two days after injection and for the irregular fever. 


Daily or more frequent doses until pseudomembrane had disorganized 
would probably have effected a cure with normal temperature in less than a week. 








CONCLUSIONS. 


There seems to be but little doubt in the 
minds of all who have worked in serum 
therapy that second injections of serum, 
after a considerable interval of time, cause 
immediate disturbance several days earlier 
than that met with as a normal reaction. 

The immediate reaction is seen in from 
eighteen to twenty-seven per cent of cases 
receiving second injections. The acceler- 
ated reaction is probably seen in from thirty 
to forty per cent of such cases. 

These reactions are annoying, but in no 
case yet reported have they resulted in 
death. 

Spaced injections are errors in treatment 
and should be avoided because of the un- 
necessary sickening. 

The experience 


and observations of 
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others, combined with my own personal ex- 
perience and observations along purely 
clinical lines, lead me to believe that daily 
injections of serum for a period of several 
days in no way increase the disturbances 
which are commonly expected about the 
eighth or tenth day after treatment; that 
with a two-day interval in serum dosage 
rashes and febrile disturbances are more 
annoying; that if the interval be three days 
greater disturbances occur; and with four 
days or longer as an interval graver dis- 
turbances may be anticipated. 

The lesson to be learned about spaced in- 
jections is that it is wise to keep giving 
injections at close intervals, until the clinical 
evidence of the disease is well under control, 
rather than use injections at intervals of 
several days. 


35 S. 19TH STREET. 





PATHOLOGY IN ITS PRACTICAL BEARINGS UPON THE TREATMENT OF 
CERTAIN DISEASES OF THE SKIN.? 


BY L. DUNCAN BULKLEY, A.M., M.D., 
Physician to the New York Skin and Cancer Hospital; Consulting Physician to the New York Hospital, etc. 


Pathology has always been an interesting 
study, because by means of it we seem to 
come near to the true seat and nature of 
disease. But the physician must ever bear 
in mind that while the scientific aspects of 
medicine and surgery may be ever so at- 
tractive and alluring, his true province is 
to relieve suffering or annoyance, and to 
prolong life, by checking or curing the dis- 
ease presented to him; in a word, pathology 
is not to be followed and studied for itself, 
but only as a means of accomplishing some- 
thing of value in the line of the healing art. 

With this thought in view I have chosen 
for our topic “pathology in its practical 
bearings upon the treatment of certain dis- 
eases of the skin,’ and hope to show that 
the application of some pathological knowl- 
edge is of the greatest importance in suc- 
cessfully dealing with many cutaneous af- 
fections. 

Some years ago the histopathology of the 
skin, as affected by disease, was the object 


1Read before the Rochester Pathological Society, Jan. 


30, 1908. 





of much investigation, and it may almost 
be said that active observers have about ex- 
hausted that special field of study. Some 
think that these researches have been of 
relatively little practical value in under- 
standing and curing diseases of the skin, 
but we shall see that if properly understood 
and appropriated many of them may be of 
signal service in connection with dermato- 
logical therapeutics. 

But true pathology, as indicated by the 
derivation of the word (7a@@oS, disease, 
and Aoyos, understanding), the knowl- 
edge or understanding of disease, is a much 
more important and valuable study than 
simply the pathological anatomy of the af- 
fected tissues ; and it really includes etiology 
and everything bearing on disease. It is in 
this broader view of pathology that we shall 
find some of the most important suggestions 
to guide us in treatment, although the ap- 
plication of a knowledge of histopathology 
is also of great value, as has been remarked. 

Internal pathology includes the study of 
metabolism and an appreciation of its chang- 
































ing conditions, as often very clearly shown 
by repeated, complete quantitative analyses 
of the urine; for catabolism and anabolism 
are known to have very constant and im- 
portant relations to many _ cutaneous 
changes. In our consideration of pathology 
in its practical bearings upon the treatment 
of certain diseases of the skin, we shall 
necessarily consider the subject in its broad- 
est sense, and find in this latter line of in- 
vestigation a very great deal of the highest 
importance in connection with the cure of 
many cutaneous affections. 

Let us begin with the commonest of all 
skin affections, namely acne, which few 
adults have escaped, to a greater or less 
degree at some period of life, and we will 
find 


great value. 


certain pathological suggestions of 
All investigators agree that the eruption 
pertains to the sebacecous glands, which 
for reasons only partially known are par- 
ticularly liable to be disturbed in their ac- 
tion on the face. From an imperfect action 
of the lining cells of these glands, their 
secretion, which should exude in an oily 
form and keep the skin in a normal con- 
dition, is not properly elaborated, but the 
secreting cells are thrown off in an imper- 
fectly transformed state, and collect in their 
ducts and cavities. A solid mass is thus 
formed, which cannot find exit, and con- 
sequently remains in the gland, distending 
it to a greater or less degree, until the well- 
known comedo, or blackhead, is formed: 
this comes out only by forcible pressure, in 
the form of a pear-shaped plug, the end 
being blackened, partly by dust and partly 
by chemical alteration from exposure. 
These hardened plugs act as mechanical 
irritants to the skin, and set up a sup- 
purative process, causing the acne pustule, 
when the system is in a condition to furnish 
suitable pabulum to the microorganisms 
ever present. In many of the deeper lesions 
the blocked follicle is not recognized until 
the occurrence of the inflammatory lesions, 
but the pathology is the same. Also in the 
muddy skin, with innumerable, often very 
small, choked follicles, there is a similar 


failure in the lining cells of the sebaceous 
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glands to undergo proper transformation 
into oily matter; while in oily seborrhea 
their action may be excessive. 

Recognizing then the pathology of this 
class of affections, what is the proper treat- 
ment to correct the difficulty? A moment’s 
thought will show how futile it is to expect 
great, if indeed any, satisfactory or perma- 
nent results treatment alone. 
While many of these occluded glands may 


from local 
be emptied of their contents mechanically, 
and then, by exactly the right stimulant, 
or even antiseptic applications, the glands 
may be made to temporarily enter upon an 
action nearer the normal, the results ob- 
tained are only local and transient. Such 
treatment can never reach the true cause of 
the difficulty, namely, the atony of the 
structures of the skin, including both the 
cells lining the sebaceous glands and the 
minute muscles more or less surrounding 
them, which latter are intended to facilitate 
the expulsion of their contents. 

The same atony which is manifested in 
these elements is also constantly found in 
the heart and capillary circulation, and cold, 
clammy hands and feet are almost con- 
stantly observed in connection with acne. 

Intelligent therapeutics, therefore, would 
be naturally directed against the patho- 
logical cause of the trouble, and experience 
that 
iron, together with such vascular adjuvants 


shows us internal tonics, including 
as digitalis and strychnine, will in the end 
Clinical 


tion shows that errors of diet and hygiene, 


accomplish most good. observa- 
leading to gastrointestinal indigestion and 
constipation, and consequent nutritive dis- 
turbances, are fertile causes of this lack of 
tone in the system, and of course are to be 
corrected most rigidly by every power of 
the physician, if one would secure satisfac- 
tory results in the treatment of acne. 

But the pathology of this affection also 
points the way to the proper local treat- 
ment. In many cases, while the sebaceous 
glands are filled and blocked with hardened 
masses which cannot find spontaneous exit, 
the skin cannot regain a normal condition; 
hence a certain amount of manipulative in- 
terference is necessary, in the way of ex- 
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pressing the comedo plugs and occasionally 
opening the inflammatory lesions, to allow 
those imprisoned to escape: in some cases 
it is desirable to remove these and stimulate 
the surface by the rather rough use of the 
dermal curette, but this is seldom necessary. 
A certain amount of self-massage also is of 
value in restoring tone to the skin, and 
my constant direction is to rub the face 
well with the palms while washing in cold 
water. 

The pathological congestion observed in 
the face in most cases of acne naturally 
calls for sedative and astringent local appli- 
cations, and the value of a calamine and 
zinc lotion, or the lotio alba, is well known. 

The x-rays have been advocated in acne, 
but although employing them daily for vari- 
ous conditions I never could see the reason 
or propriety of their use in acne, and have 
treated many cases in which they had been 
previously employed without advantage, or 
even with harm. Although from their 
well-known effect the blood-vessels 
they may, in certain cases, cause the dis- 
appearance of some sluggish lesions, my 
knowledge of the pathology of the disease 
teaches me that the treatment is irrational, 
and considering the risk run, that it is un- 


upon 


wise to attempt their removal by this means, 
when a proper, all-round treatment will ac- 
complish the end so satisfactorily. 

The next most frequent eruption in con- 
nection with which a proper conception of 
pathology is most important, in relation to 
treatment, is that protean disease to which 
the designation of eczema is given. It is 
always well to bear in mind the origin of 
the name, given long ago by the fathers of 
medicine, who were good observers: it is 
from the Greek ¢&xfezv, to boil over. The 
first true pathological point to remember 
is that the eruption (from the Latin 
erumpere, to burst forth) is not a purely 
local affair of the skin, but is of internal 
origin, although it is difficult to state briefly 
all the internal causes of the disease. No 
careful observer, however, who has had 
very much to do with eczema, and has ob- 
served patients so afflicted, over a number 
of years, can possibly doubt the truth of 
this assertion. 
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Time does not permit us to dwell at great 
length on matters relating to any one dis- 
ease, and a whole evening or more could 
be profitably spent on this affection. I can 
only warn you against regarding the erup- 
tion of eczema too lightly, and urge you to 
study each case carefully and systematically, 
on paper, in order to determine the in- 
ternal and general causative elements which 
may bear on the eruption; for from long 
experience I am confident that only thus 
can good success be obtained, and with it 
the disease is surely curable—I mean, when 
its chemicopathology is constantly studied 
and righly acted upon. 

A knowledge of the local pathology of 
eczema is also valuable to bear in mind in 
connection with topical applications to the 
diseased Many an eruption of 
eczema is irritated, aggravated, and pro- 
longed by injudicious methods of local 
treatment, while just the right application 
will often be said by the patient to “work 
like a charm;” but there is no charm about 


surface. 


it, only the exactly proper measure which 
the existing state of the skin calls for, and 
indeed, sometimes pretty difficult 
to determine. Time does not permit of en- 
tering into details regarding local treat- 
ment, but I will remind you of the patho- 
logical basis upon which correct local meas- 
ures are to be employed. 

Remember the immense vascular and 
nervous supply of the skin, and how in- 
tensely sensitive the cutaneous surface is 
when it has been bereft of its epidermal 
covering, as after a bruise or a blister. 
Remember also that nature has great pow- 
ers of recuperation, as is instanced in re- 
pairs after surgical injuries, and that the 
skin, unless there are internal or external 
agencies preventing, tends to recover its 
normal state; thus, in health, after mechani- 
cal injuries a scab or crust is formed, be- 
neath which the epidermis is regenerated. 
These simple and well-known pathological 
facts should guide us somewhat in our treat- 
ment of the eruption, and yet as I see 
practice they are constantly ignored, and 
eczematous surfaces are often shamefully 
irritated by methods of treatment quite 
unsuitable to the condition present. 


this is, 


























The first principle is that of soothing and 
protecting an irritated and inflamed surface, 
and the reason of the wide acceptance of 
oxide of zinc ointment, popularized by the 
late Sir Erasmus Wilson, of London, is 
found in its bland character. There are, 
of course, very many matters of detail in 
connection with local treatment and the 
mode of making and removing dressings, 
which cannot be entered upon now, but I 
only wish to impress upon you the neces- 
sity of dealing gently with inflamed eczem- 
atous skin. 

On the other hand, there are certain 
chronic eczematous states which demand 
quite other treatment, and a recognition of 
the pathological condition present is equally 
important. In these the acute congestion 
and inflammation has passed, and has given 
place to an infiltration of the tissues with 
an exudate, mainly of cellular elements, 
which produces an induration that will not 
Proper 
are 


yield to such simple remedies. 
stimulating and absorbing measures 
then required, but with the use of these it 
is still well to bear in mind the antecedent 
pathological process, which may be excited 
anew by unwise stimulation. 

In eczema of the lower extremities, which 
is often so rebellious to treatment, the 
pathological relations of the venous circu- 
lation are all important, and continuous and 
high elevation of the limb, or perfect sup- 
port by the solid rubber bandage, will often 
contribute to removing an eruption which 
was otherwise incurable; sometimes a sur- 
gical operation on the dilated veins will 
effectually put an end to the trouble. Many 
more points could be cited in regard to 
eczema, where a proper consideration of 
pathology would help greatly in removing 
the difficulty, but these are enough to call 
your attention to the importance of serious- 
ly studying each patient with eczema, both 
to determine the cause and to recognize the 
actual pathological condition of the skin to 
be treated. 

The histopathology of psoriasis is well 
known, but does not help us very much in 
regard to treatment. Clinical experience, 
however, demonstrates that its etiological 
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pathology is based on some change in the 
system, as is evidenced by the well-known 
tendency of the eruption to appear or in- 
crease at certain seasons of the year, when 
there is a natural change in diet, and when 
climatic changes affect the organism. 
Closer observation, both clinically and by 
very complete urinary analysis, shows these 
disturbances to be intimately connected 
with faulty nitrogenous metabolism, and 
led by this knowledge we continually find 
the greatest benefit, and even the cure of 
psoriasis, from the avoidance of animal 
food and the maintenance of an absolutely 
We find also the greatest 
medication as 
meta- 


vegetarian diet. 
benefit from such 
the fullest oxidation of 


internal 
facilitates 
bolized elements, which explains the won- 
derful effect of nitric acid, in full doses, in 
certain cases. 

Contrary to what the histopathology of 
psoriasis might teach us, the eruption can 
generally stand a great amount of stimulat- 
ing treatment; and it is an interesting ob- 
servation that almost all the remedies com- 
monly applied with advantage are para- 
siticidal: thus, for instance, chrysarobin, 
which is the nearest to a local specific, was 
first employed for the cure of ringworm. 
But investigators have continually sought 
in vain for any definite microbe in psoriasis, 
and the eruption is not contagious. From 
the character of the eruption, its mode of 
development, etc., my belief, however, is 
that the individual lesions are caused by a 
microorganism, probably one of those com- 
mon upon the skin, which takes on un- 
wonted action under certain altered con- 
ditions of the general system. 

Urticaria is an eruption where the local 
pathology of the lesions teaches us little in 
regard to treatment, but its true pathology, 
as an angioneurosis, is very necessary to 
comprehend and act upon. Exactly how 
the vasomotor disturbance of the capillaries 
occurs has not been determined, but clinical 
experience shows that autointoxication from 
the gastrointestinal tract is the most prolific 
cause ; and this toxic process may go on long 
after any acute cause has passed off. From 
the changes in the capillary circulation 


394 


caused by many nervous states, as observed 
in blushing, and also in blanching from fear, 
and the flushes and perspirations in connec- 
tion with the menopause, we learn that 
nervous and other causes may disturb the 
equilibrium of the vasomotor system which 
is at fault in urticaria. 

‘Herpes soster affords a striking illustra- 
tion of the importance of pathological 
knowledge in connection with a disease on 
the cutaneous surface. Until the discovery 
of its true pathology all sorts of ideas pre- 
vailed, and the eruption was ordinarily re- 
garded, together with many other skin dis- 
orders, as arising from some blood disor- 
der or disturbance of the system. We now 
know that the lesions on the skin are only 
the outward expression of a neuritis, and 
that generally the posterior spinal ganglion 
is found inflamed. The exact cause of the 
neuritis not been determined, but 
enough is known to show the futility and 
of the treatment 
which might otherwise be given. The base- 
lessness of the popular fear that the disease 


has 


needlessness of much 


will prove fatal if the eruption extends so 
as to completely encircle the body is also 
shown by the pathological fact that this 
cannot occur, as the affected nerve supplies 
only one half of the body, and the eruption 
cannot extend beyond the limits of its dis- 
tribution. Cases, however, are on record 
in which there has been a simultaneous af- 
fection of two spinal nerves, on opposite 
sides of the body, and even opposite one 
to the other, and the eruption, which has 
formed a complete girdle, has not proved 
fatal. 

Our knowledge of its pathology has 
guided the treatment to measures which 
control or relieve the neuritis and its pain, 
and to the proper local protection of the 
affected cutaneous surface, until the self- 
limited eruption has fully run its course. 
Clinical experience has taught us to avoid 
anything which will irritate the surface, or 
break the covering of the vesicles and blebs 
until the surface has completely healed be- 
neath them. 

Local pathology has also constantly been 
of very great assistance in directing our 
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treatment of a considerable number of af- 
fections occurring on the skin, and perhaps 
one of the most striking of these is im- 
petigo contagiosa. 

Since the demonstration of the produc- 
tion of pus by staphylococci and strepto- 
cocci the therapeutics of impetigo has been 
greatly simplified, and the proper applica- 
tion of diluted white precipitate ointment 
fails to check the local lesions 
promptly. Of course the general and con- 
stitutional measures necessary to render the 
subject unsuitable to the development of 
the pus-producing organisms remain the 
same. 

The vegetable parasitic diseases of the 
skin also illustrate the great value of patho- 
logical research and demonstration. It is 
not many years since even Sir Erasmus 
Wilson, of London, once a prominent figure 
in dermatology, insisted that what we now 
know to be certain lower forms of vegetable 
life were only modified epithelial structures ; 
and while the contagiousness of this class 
of affections was recognized clinically, the 
true cause, leading to proper treatment and 
adequate prophylactic precautions, was only 
developed by pathological research. 

A knowledge of the histological findings 
in ringworm and favus of the hairy parts 
is of great assistance in the practical treat- 
ment of these affections, for it shows us 
that the parasite penetrates deeply along the 
sheaths of the hairs, below the constriction 
of the hair follicle at its upper third, and 
it demonstrates how impossible it is for 


rarely 


applications containing solid particles to 
penetrate to the depth requisite to kill the 
invading fungus; it explains also why such 
remedies as iodine and the oleate of mer- 
cury can better reach the seat of the diffi- 
culty in old cases. 

The microscope also aids us greatly in 
regard to the prognosis, and in determin- 
ing as to the cure of these cases. In many 
instances the disease will seem to be over- 
come, and yet if diligent search reveals a 
single hair still infected the case is certainly 
not cured, but if neglected any amount of 
new disease may develop, insidiously, and 
the patient may infect others. 
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A knowledge of the simple pathology of 
scabies has also revolutionized our methods 
of treatment, and it sounds strange enough 
now to be told that not much more than 
fifty years ago the eruption was seriously 
considered as a “blood disease;” and I 
have in my library an old German book 
with the title “On the dangers of driving 
in the itch’—probably there might be dan- 
ger if the itch insect could gain access to 
certain portions of the economy, but this 
aspect of the question was not the one con- 
sidered. Knowing the purely local char- 
acter of the trouble, and the necessity of 
reaching and destroying every individual 
parasite, we now cure the patient with 
scabies in as many days as formerly it took 
weeks or months to accomplish. 

Syphilis is a disease in regard to which 
there has been a very great amount of 
pathological research, but unfortunately this 
has not contributed as much to our prac- 
tical control of the malady as might be 
hoped or expected, although along certain 
lines it has been of the greatest service. 
The various attempts to discover the actual 
organism causing syphilis have not thus far 
added to our knowledge of treatment; and 
it is quite possible that the recently much 
discussed spirocheta may in the end be 
found to play no actual causative part in 
the disease. 

But pathology has added very largely to 
our power of controlling many of its graver 
manifestations by proper treatment. This 
is a very great subject, and it would take 
far too much time even to enumerate the 
particular points which might illustrate this 
fact, many of which are known to you all; 
thus, for instance, syphilitic disease of the 
arteries, of the eye, brain, spinal cord, etc., 
all demonstrated by pathological research, 
is now far better understood and treated 
than formerly. 

Much good pathological work has been 
done in connection with the various forms 
of cancer, and has undoubtedly contributed 
very greatly to the successful management 
of certain phases of this many-sided diffi- 
culty. Here, however, as in so many other 
directions, it has as yet failed to give us any 


real clue to its etiology, or any hint in re- 
gard to preventing or guarding against the 
But it has aided much 
in our understanding as to how the disease 


cell misbehavior. 
extends, and has taught us the necessity of 
very radical measures in certain cases, which 
often yield a success not secured before. At 
present we are concerned only with demato- 
logical carcinoma, and not with the deeper 
forms belonging more to the domain of 
surgery. 

Epithelial cancer, or epithelioma, owes 
much to pathology. In former times small 
ulcerations or sores of uncertain character 
on the skin and mucous membranes were 
“touched up” with nitrate of silver, and as 
they refused to heal they were then sub- 
jected to superficial cauterization of vari- 
ous kinds, until often through such mis- 
management ulcerations of most serious 
and formidable character were produced, 
even ending fatally; this is peculiarly true 
Well was 


the name noli me tangere (“touch me not’’) 


in regard to cancer of the lip. 


applied to some of these conditions, which 
only grew worse under such treatment as 
was given. 

Thanks to pathology, joined to clinical 
experience, we now know that these epi- 
thelial degenerations must be treated either 
very radically or very gently; some of them 
when beginning will yield to the persistent, 
judicious use of very mild, non-irritating, 
protective applications, but in the main they 
require a firm hand, which may have to 
use the most radical means. 

It would take far too long to develop 
this subject fully, but I want to indicate a 
few points where pathological study has 
favorably influenced our treatment of epi- 
thelial cancer. In earliest days, after sur- 
gical excision epithelioma was very apt to 
return in the scar. We now know by the 
microscope that the disease often extends 
very much further than is apparent on the 
surface, and now, when excision is- prac- 
ticed, the removal is much more extensive, 
and the operation proportionately more ef- 
fectual. Pathology has also taught us very 
much in regard to the extension of the dis- 
ease along lymphatic spaces, and the radi- 








396 


cal removal of all possible lines of infection 
has greatly increased the favorable results 
of surgical operation. Some of the severe 
caustic pastes, notably that of arsenious 
acid, or Marsden’s paste, seem to possess 
certain selective powers, and to extend 
their action beyond the apparent area of 
disease; so that after their proper use there 
are also permanently favorable results. 

In later days the x-ray has successfully 
entered the field as a curative agent, almost 
wholly on clinical grounds, although path- 
ology has attempted to explain its beneficial 
action, partly through changes which take 
place in the capillaries, and partly through 
a condition of fibrosis inducing an absorp- 
tion of the epitheliomatous cells. But the 
x-ray is a more or less uncertain agent, ac- 
cording to the mode of its use and the per- 
son administering the same, even as is the 
knife or the violin bow in the hands of a 
tyro or of a skilful person. When used in 
exactly the right manner the results from 
the x-ray, in a great number of cases, are 
simply marvelous; when injudiciously em- 
ployed the effect may be disastrous, as all 
know. After long, daily experience with 
it, in thousands of applications, I am con- 
tinually impressed with its supreme value 
in many cases which previously were most 
unsatisfactory under treatment; on the 
other hand, from occasional bad and even 
most distressing results which I have ob- 
served from its careless employment by 
others, I am more and more convinced that 
it is an agent which should be resorted to 
only with the greatest caution, and should 
not be employed indiscriminately by inex- 
perienced persons, as is too often the case. 

There are many other illustrations of the 
practical bearings of pathology upon the 
treatment of diseases of the skin which 
could be cited did time permit, but these 
are sufficient to indicate the importance of 
the subject. 

Diseases of the skin are often regarded 
too lightly by the physician and the patient 
put off with some favorite prescription, or 
perhaps with the newest suggestion in a 
medical journal or from an enterprising 
drug firm, if not with a worse quack or 
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semiquack advertised remedy, without any 
serious attempt to study the case and to 
locate and remedy the real cause of the 
difficulty. I say this advisedly, for the fact 
appears daily in investigating cases which 
have previously been under treatment. As 
an illustration of the other and right method 
of regarding cutaneous manifestations, I 
may refer to the remarkable and complete 
series of articles by Dr. Osler some time ago 
concerning the internal relations of certain 
erythematous eruptions. In them he traced 
very clearly gastric and intestinal crises and 
kidney complications, many of them even 
ending fatally. 

The limits of this paper have not per- 
mitted us to enter much into the subject 
of physiopathology, but I am convinced that 
the advances of the future will be found 
along lines of study relating to metabolism 
and the errors of nutrition and elimination. 
The researches which have been already 
made in regard to internal secretions have 
widened our horizon greatly, and have 
broadened our views concerning medicine in 
general. And the more we study many 
cutaneous affections very closely, the more 
we will find that they have internal rela- 
tions which are of the greatest importance, 
not only as regards the cure of the particu- 
lar disease under consideration and the 
avoidance of its recurrence, but also in ref- 
erence to the health and even life of the 
individual affected. It is well to always 
bear in mind what I have recently called 
particular attention to as “Danger-signals 
from the Skin.””? 

Pathology has rendered great service to 
general medicine and to humanity by its 
studies on microdrganisms, those of which 
are found on the skin being primarily and 
always largely investigated; and it must 
be remembered that the great advances 
which have led up to the triumphs 
of aseptic surgery are of this origin. Al- 
lusion has already been made to some of 
the benefits to dermatology from bacterio- 
logical research, especially in regard to the 
pus cocci, and it is expected that continued 


1New York State Journal of Medicine, June, 1907. 




















investigatons will demonstrate more and 
more clearly the part which many of these 
mysterious bodies have in the causation of 
various manifestations on the skin, and so 
help materially in their treatment. 

Seborrheic eczema, or dermatitis sebor- 
rheica, is now recognized as parasitic, and 
successfully treated accordingly. 

It is too early to form any decided opin- 
ion in regard to the real value of the 
opsonic index and treatment as applied to 
certain skin affections; but as evidence ac- 
cumulates it would seem that there is real 
value in the method, and it is hoped that 
experience will crystallize the proceeding 
in such a manner as to make it practical to 
the profession at large. 
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In conclusion I wish to thank your presi- 
dent and the society for the honor of an 
invitation to address you, and to apologize 
for the shortcomings in this address, which 
The pressure of 
work has prevented me from making such 
research into literature as might have made 
these remarks more interesting and instruc- 


must be apparent to all. 


tive, and I have only given out thoughts 
which have come to hand from my general 
knowledge of the subject. My line of work 
has always run more to the clinical than 
to the pathological side of medicine, but 
the two are twin handmaids, whose work 
should never be disassociated in the prac- 
tice of medicine. 


531 Maprson AvENUE, NEw York. 


NEPHROURETERECTOMY FOR TUBERCULOSIS.! 


BY JOHN B. 


It is not my purpose to enter into a gen- 
eral discussion of tuberculosis of the kidney, 
but rather to use as a text a case which 
has been under my care, drawing such con- 
clusions as seem warranted and calling at- 
tention to the various points of interest 
as they arise. 

Mrs. K. R. was referred to me in Au- 
gust, 1906, by Dr. R. G. Higgins and Dr. 
F. Fremont-Smith, of Bar Harbor, Me. 
She was thirty-three years old, had been 
married thirteen years, had no children, but 
had two miscarriages during the first two 
years of married life. Menstruation began 
in her seventeenth year and has always been 
regular, but profuse and accompanied by 
clots and severe pain on the first and sec- 
She was six feet tall and very 
109 pounds. 


ond day. 
slender, and weighed only 
There was a family history of pulmonary 
tuberculosis, her mother and a half-sister 
dying of this disease at the ages of forty- 
seven and thirty-nine respectively. One 
half-brother died at forty-five of cancer of 
the rectum. She always enjoyed good 
health until five years before, and: weighed 
about 139 pounds. At that time, in the 


1Read before the Obstetrical 
Feb. 6, 1908. 


Society of Philadelphia, 
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spring of 1901, she had a fall of seven feet 
from the end of a porch and struck the 
Apparently she 
was unhurt, and went in bathing the next 


ground face downward. 


day. Tour days later her legs became swol- 
len, but the swelling subsided in three days. 
Two weeks after the fall a small lump ap- 
peared in the right inguinal region. It 
was not tender or painful at first and was 
diagnosed as a hernia. Unsuccessful efforts 
were made to reduce it, and a truss was 
ordered, which she wore for three months, 
suffering severe pain and losing health and 
Another made to 
reduce the “hernia” under ether. She then 
rebelled and went to Bangor, where the 


weight. attempt was 


abscess was opened and a large quantity 
of pus drained off. A freely discharging 
sinus has persisted ever since, closing oc- 


casionally near the surface and causing 


symptoms which required reopening and 
irrigation. When the sinus was closed she 
had a full, throbbing pain in the right iliac 
fossa, night sweats in lower limbs, with 
slight chills and fever, but no cough at any 
time. Menstruation became more and more 
painful, always requiring morphine. Urin- 
ary symptoms had begun two years before 


I saw her, with increased frequency and 
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sediment composed of pus, epithelium, and, 
during the previous six months, microscopic 
blood. She complained of occasional at- 
tacks of severe colicky pain in right loin, 
and a constant sense of uneasiness in the 
region of the right kidney. The urinary 
symptoms were increasing, and although 
she was not always confined to bed, her 
health was failing rapidly. 

The above symptoms and history sug- 
gested the following explanations: The 
original abscess may or may not have been 
a psoas abscess. The persisting sinus might 
be accounted for by a tuberculous focus 
connected with one of the:lumbar vertebre 
or with some abdominal organ. I might 
here say that frequent examinations for 
tubercle bacilli of the discharge from the 
sinus and of the urine had thus far always 
given negative results. The urinary symp- 
toms suggested some form of nephritis, 
ureteritis, or cystitis, and the attacks of right 
lumbar pain aroused the suspicion of 
nephritic or ureteral calculus or tubercular 
kidney; and since the patient complained 
of severe and increasing dysmenorrhea, a 
pelvic lesion or complication might account 
for the whole trouble. Of course the 
thought of the presence of tuberculosis in 
some form was always foremost. 

I will now outline the methods employed 
to establish the diagnosis of tuberculosis of 
the kidney. 

The sinus had a small opening just inside 
the lower third of Poupart’s ligament. A 
fine silver probe entered six inches, taking 
a course directly backward for three inches 
and then upward and inward toward the 
body of one of the lumbar vertebrz. Its 
course was stopped abruptly as by a hard 
body, but it did not give the sensation of 
contact with necrosed bone. Examination 
of the spine was negative. 

A roentgenogram was made, but it gave 
no evidence of enlarged kidney or of stone 
in the kidney, the ureter, or the bladder. 

The patient was admitted to the Bar Har- 
bor Hospital in August, 1906. Upon pelvic 
examination was found a retroverted small 
but very hard uterus with fulness and ten- 
derness on both sides, but no masses or evi- 


dence of serious trouble with the appen- 
dages. Careful abdominal examination 
failed to reveal any tumefaction. 

On several occasions the urine for twenty- 
four hours was collected and sent to Dr. 
Nathaniel Gildersleeve, to whom I am in- 
debted for these and other analyses. The 
amount varied between 38 and 45 ounces. 
It was always acid, turbid, containing 
large quantities of pus, also epithelium, 
microscopic blood, and a few casts and a 
trace of albumin. 

At first careful search by the usual 
methods failed to discover tubercle bacilli; 
but finally they were found by a method 
which rarely fails, and which should 
be better known and more frequently em- 
ployed in these cases. Briefly stated the 
method is as follows: The whole quantity 
of the 24-hour urine or the quantity drawn 
by urethral or ureteral catheterization is 
centrifugated. Add to the sediment 10 to 
15 cubic centimeters of a one-per-cent 
sodium carbonate solution; to this add ™% 
gramme pancreatin. Digest for four to 
six hours at 37° C. Centrifugalize and 
stain with carbo-fuchsin. Decolorize with 
30-per-cent nitric acid and counter-stain 
with methylene blue. 

Pancreatin digests the proteid substances 
in the pus or sputum, causing them to go 
into solution, and by centrifugalization the 
tubercle bacilli can be precipitated and more 
readily demonstrated in the sediment. Pan- 
creatin has no effect upon the bacilli, which 
are protected by the acid-fest substance 
surrounding them. 

In the meantime the bladder was cysto- 
scoped, both ureters catheterized, and 
samples of urine drawn from each kidney. 
The mucous membrane of the bladder was 
generally healthy. In the area of the right 
ureter and toward the trigone there was 
hyperemia and swelling which obscured the 
orifice. This ureteral orifice appeared to 
be on a higher level than the left, which 
was normal in appearance and _ position. 
There appeared to be no obstruction in 
either ureter. During two hours the right 
kidney secreted 1% ounces and the left kid- 
ney over 3 ounces of urine. 























Right. Left. 
Albumin.........+0.1 Trace. 
PE ec ciio inom None. None. 
i Gta s comes Abundant. None. 
a Present. None. 
CAM asaasca gas Granular. A few hyaline. 
Tubercle bacilli. . Present. None. 


The above studies demonstrated that the 
patient had a tubercular right kidney of at 
least two years’ standing, and that the left 
The cause of the per- 
sistent sinus could not be determined, but it 


kidney was sound. 


was suspected to be the result of a psoas 
abscess of tubercular origin. The pelvic 
lesions were sufficient to account for the 
dysmenorrhea, and the possibility of tuber- 
culosis of the Fallopian tubes was to be 
considered. 

Nephroureterectomy was advised, but de- 
clined. A course of tonic, hygienic, and 
open-air treatment was instituted, and she 
was placed upon urotropin. She improved 
in health and gained weight during the 
winter of 1906-7, but toward spring the 
sinus closed again and had to be opened. 
She then began to fail rapidly. Attacks of 
lumbar pain became more frequent and the 
urinary symptoms increased, the urine often 
becoming dark and with blood. 
Much of her time was spent in bed, but she 
improved during the early summer, and by 
the advice of Dr. Hunt, of Bangor, she 
consulted me in August, 1907. 


tinged 


A prolapsed, large, hard kidney of irre- 
gular outline could be palpated. Vaginal 
examination discovered a thickened ureter. 
The retroverted uterus seemed fixed and 
bound down with adherent appendages. 
The sinus was the same as on examination 
last year. A roentgenogram showed the 
shadow of an enlarged prolapsed right kid- 
ney and a thickened ureter extending well 
into the pelvis. 

The combined urine showed increase in 
pus, blood, and detritus, and tubercle bacilli. 
The bladder did not show any marked evi- 
dence of tubercular disease except in the 
area of the right ureter. Here there was 
a deeply injected, elevated swelling obscur- 
ing the orifice of the ureter. The catheter 
would pass only two inches, and drained 
only a few drops of thick, bloody mucus. 
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The orifice of this ureter lay considerably 
above the level of the right, which was nor- 
mal in position and appearance. 

The urine from the left kidney contained 
no tubercle bacilli, only a trace of albumin, 
and an occasional hyaline or slightly granu- 
lar cast. 
this urine failed to transmit the disease, 
whereas the combined urine promptly gave 
positive results. 
noon rise of temperature, preceded by a 
slight chill. She weighed only 117 pounds; 
the complexion was sallow and pale; she 
suffered frequently from night sweats— 
in fact, every indication of a mild toxemia 


Inoculation of guinea-pigs with 


There was a daily after- 


was present. 

Here then, in the presence of a compara- 
tively sound left kidney, we had a rapidly 
advancing tuberculosis of the right kidney 
of severe type, with abscess formation and 
almost complete destruction of kidney tis- 
sue, as the sound kidney was evidently 
doing all the work. The 24-hour urine 
averaged 41 ounces. Prompt nephro- 
ureterectomy was advised, and as the sea- 
son at Bar Harbor was late the patient 
accompanied me to Philadelphia, where she 
was admitted to the Gynecean Hospital and 
operated upon on October 12, 1907. 

The right kidney and entire ureter was 
removed by the method and through the 
anterior advocated by Dr. Ed- 
ward Reynolds, of Boston (American Medi- 
cine, vol. ix, No. 8, pp. 313-317, Feb. 25, 
1905). 

I am indebted to Dr. Henry B. Ingle for 


incision 


the following pathological and_bacterio- 

logical report and for the illustration: 
“Specimen consists of the right kidney 

The kidney 


right ureter. 


weighs 10.5 ounces, measures 10.5 x 7 x: 5 


and entire 
centimeters, and from the upper border of 
the kidney to the end of the ureter meas- 
The ureter is 2 centi- 
The kidney is intensely 


ures 22 centimeters. 
meters in diameter. 
congested on its surface and scarred by ad- 
and _ contains 
one of which at its upper border has been 


hesions, many abscesses, 
incised and exudes a thick, stringy, yellow 
The various abscesses are fluctuating 
The ureter 


pus. 
to touch and yellowish in color. 





100 THE 
is hard and densely infiltrated. On section 
in the median line, laying open the pelvis 
and entire length of the ureter, the kidney 
substance is found to be almost totally de- 
stroyed and replaced with abscess cavities, 
between which are dense, hard deposits of 
inflammatory exudate and fibrous tissue. 

















The lining membrane of the abscess cavi- 
ties is pale-yellow in color, rough, and 
thickened. The pelvis or hilum has been 
obliterated by fibrous deposits and subse- 
quent contraction. The ureter walls are 
one centimeter in thickness, dense, white, 
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and fibrous, and the lining membrane pale- 
yellow, thickened, and covered with a pale- 
yellow, viscid pus. 

“Tnoculations and smears on cover-glasses 
were made from the pus of the abscess 
cavity and from the pus of the ureter, and 
Pus from this ab- 
scess was injected subcutaneously into two 


tubercle bacilli found. 


guinea-pigs, both of which died in five 
weeks of general miliary tuberculosis.” 

The operation was entirely retroperi- 
toneal, and it was. astonishing with what 
ease the large, adherent kidney and the 
greatly thickened and universally densely 
adherent ureter was removed. The in- 
cision extended from the border of the ribs 
on the right semilunar line to a point one 
inch interior to the anterior superior spine, 
and in order to facilitate the ligation of the 
ureter on the bladder it was extended to a 
point just within the opening of the sinus 
to the inner side of the lower portion of 
Poupart’s ligament. After the kidney and 
the ureter were removed the sinus was ex- 
plored. It did not enter the peritoneal 
cavity, but took a course directly backward 
between the brim of the pelvis and the 
psoas muscle. It closely hugged the bony 
pelvis, and then took an inward and up- 
ward direction toward the vertebral col- 
umn. Its whole course lay behind the psoas 
muscle, and consequently it did not appear 
in seat of operation. It evidently did not 
lead to either the kidney or the ureter in 
any part of its course. From this I con- 
cluded that the original abscess was prob- 
ably a psoas abscess. 

The wound healed by first intention, and 
the patient left the hospital in the fourth 
week and went to visit friends in the coun- 
try, where she remained about three weeks 
and gained eight pounds in weight. About 
that time she began to suffer sharp, darting 
pains in the pelvis. Night sweats and chills 
returned, and there was a sensation of 
weight in the right pelvis. The abdomen 
became tympanitic and greatly swollen, es- 
pecially on the right side. No mass could 
be detected, but there was a suspicion of 
fluid. The pelvic examination was unsatis- 
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factory, but indicated as before some chronic 
inflammatory condition. Fearing the pres- 
ence of another focus of tubercular disease, 
possibly in the Fallopian tube or in the ap- 
pendix, I determined to open the abdomen. 
She was readmitted to the Gynecean Hos- 
pital on December 2, 1907. During the 
preparatory treatment the abdominal dis- 
tention entirely subsided. On December 4 
I removed a fibrous uterus at the internal 
os, and both and tubes and the 
vermiform appendix. Both ovaries were 
cystic, and the tubes were the seat of hydro- 
salpinx. The appendix was thickened, tor- 
tuous, and adherent. There was no 
macroscopic or microscopic evidence of 
tuberculosis of the organs removed at the 
operation. The caput ceci was hyperemic 
and deeply injected. 

At this operation the sinus was again ex- 
plored, but as before was found to be en- 


ovaries 
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tirely retroperitoneal. The patient made a 
convalescence. She gained ten 
four weeks, and returned to 
Bar Harbor on January 10, 1908, weighing 
136 pounds, or a total gain of 29 pounds 
since the first operation. She writes that 
she has never felt better in her life and is 
still gaining weight. The sinus is still 
open, but slowly drying up. 

From what I have observed in this case 
I am inclined to believe that the original 
abscess was a tubercular psoas abscess, and 
that the kidney became infected through the 
blood channels. There was no evidence of 
an ascending infection from the sinus 
through the bladder and urethra. If such 
had been the case there would have been 
more pronounced vesical symptoms and both 
kidneys would have been affected. The 
pelvic lesions were probably entirely inde- 
pendent. 


rapid 
pounds in 





THE OPIUM HABIT IN NORTH CHINA. 
BY JAMES H. INGRAM, M.D., TUNGCHOW, CHINA. 


Opium has been smoked in this part of 
China for more than sixty years. Perhaps 
from two to five out of every ten are users 
of the drug. The prevalence of the habit is 
much greater in some sections than in 
others. In the province of Shansi the na- 
tives affirm that “eleven out of every ten 
use opium.” There, cities formerly large 
are at present without inhabitants. The 
people having fallen a prey to the habit, 
were reduced physically and financially; 
thus pestilence and famine made short work, 
and the once prosperous cities stand tenant- 
less. The writer will hold himself in readi- 
ness to accompany or send under proper 
escort any person or persons who may be 
desirous of investigating the havoc wrought 
by opium in this part of the empire. 

In this vicinity the great bulk of smokers 
when asked how they acquired the habit 
will reply that they were driven to it for 
the relief of some malady, such as hem- 
optysis, diarrhea, neuralgia, etc. The 
physical condition of the smokers varies 
greatly. One of the common symptoms is 


a nasal twang of the voice; this generally 
remains even after the patient is thorough- 
ly cured. The complexion is more or less 
sallow. If the individual uses it without 
moderation the face is edematous and he is 
incapacitated for either mental or physical 
effort. The appetite of the average smoker 
is impaired and his energy diminished, con- 
sequently laborers frequently apply for help 
owing to their being unable to perform 
their required tasks. Besides causing 
physical weakness the habit consumes time, 
and for this reason also they are more or 
less handicapped. The smokers are fre- 
quently emaciated, but if they have means 
to meet the demands of the habit and also 
provide sufficient food, the emaciation may 
not become extreme. 

Most smokers are aware that the effect 
of the drug is injurious, but being in its 
grip they are apparently powerless to resist, 
and do not awaken to the necessity of re- 
form until they are on the very brink of 
starvation. Many are the cases where a 
man has sold his wife and daughters into 
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the hands of brothel keepers and was face 
to face with death before he realized that 
he must give up the pipe. 

There are but few cases in which a cure 
is impossible. These are patients who are 
suffering from some chronic disease, their 
vitality being reduced to such an extent 
that they are without the necessary strength 
to stand the strain of breaking off the 
habit. Patients suffering from gangrene 
have an acceleration of the disease if the 
opium is withheld. The habit works great 
havoc with a man’s will-power, and this 
greatly increases the difficulty of effecting 
a cure. About one-half of those who have 
taken the cure return to the pipe after a 
longer or shorter interval. 

In treating the habit it is customary to 
place the patient in a room with others who 
are undergoing the same treatment; it is 
best to have patients in the room in all 
stages of the cure, as those who are farther 
along are of use in encouraging those who 
may be discouraged. Use no locks, but 
have reliable attendants on duty night and 
day. Provide reading matter and any arti- 
cles which may interest the inmates. Hot- 
water bags should be at hand so that the 
sufferers can themselves fill them for the 
relief of colic or neuralgic pains. It is far 
better for the patients to wait on themselves 
than to be waited upon. An electric bat- 
tery also attracts the attention and is a 
diversion. When the distress is acute and 
none of the above devices are sufficient to 
hold the attention, a versatile attendant 
may be able to do much by engaging the 
patient in conversation. 

On admittance, the routine treatment is to 
search the patient’s clothing and bedding 
(each patient furnishes his own bedding) 
for opium. It is surprising to see how many 
take this precautionary step. He is then 
given a brisk cathartic. It has been found 
that patients who receive this initial 
cathartic apparently pass through the try- 
ing ordeal experiencing far less difficulty 
than those who simply have the diarrhea 
incident on the withdrawal of the drug. If 
the patient has been a heavy smoker, mor- 
phine is given in diminishing doses for three 


or four days, when it is entirely withdrawn. 
The medicines used are quinine, iron, 
strychnine, atropine, and cannabis indica. 

All the excretions and secretions of the 
body are inhibited to a greater or less de- 
gree by opium, with the exception of the 
urine; consequently upon its withdrawal 
these functions still operate with the same 
energy which was needed to overcome the 
inhibiting influence of opium. The result 
is, in severe cases, that these functions 
simply run wild unless checked by proper 
medication, and even then they may be 
beyond control for a few days. The eyes 
water, coryza is troublesome, vomiting is 
persistent, and constipation gives place to 
diarrhea, attended with much colic. The 
perspiration is profuse, and after a few 
days nocturnal emissions greatly worry the 
patient. Between the third and sixth days 
the discharges from the bowels have a black, 
tarry appearance, which disappears in from 
twenty-four to thirty-six hours. This 
seems to be pathognomonic of opium users. 
Should these characteristic stools fail to 
appear, there.is ground for suspecting that 
the patient is being secretly supplied with 
opium. 

In addition to the above train of afflictions 
there is insomnia and anorexia, mental de- 
pression, and neuralgic pains. The counte- 
nance becomes more and more dusky until 
after the black stools have given way to 
normal discharges ; in very severe cases this 
may not be before the ninth day. Then 
suddenly a great change comes over the 
sufferer: there is a desire for food, there 
is color in his cheeks, and the patient is 
hopeful; but should the next day be cloudy, 
the mental depression, neuralgic pains, and 
the craving for the drug return to a greater 
or less degree. Patients frequently ask for 
a supply of tonic medicine to keep on hand 
to bridge them over cloudy weather. The 
patients are kept under treatment about fif- 
teen days. By this time they have per- 
ceptibly gained in weight; the appetite is 
similar to that experienced after a run of 
fever, and it continues thus for more than 
a month; and the increase in weight con- 
tinues for from three to six months. 




















THE ABUSE OF ARSENIC IN THE TREATMENT OF DISEASES OF THE SKIN 





AND THE DELETERIOUS RESULTS THAT MAY OCCUR FROM ITS 
INJUDICIOUS EMPLOYMENT. ! 


BY DR. JAY FRANK SCHAMBERG, PHILADELPHIA, 
Professor of Diseases of the Skin in the Philadelphia Polyclinic, Philadelphia 


Arsenic has been employed in the treat- 
ment of diseases of the skin for over a cen- 
tury. No drug has enjoyed such a reputa- 
tion in cutaneous therapeutics, nor has any 
medicinal agent been so extensively used. 
The great confidence in the efficacy of this 
medicament is due to several causes. It 
has long been alleged that the arsenic-eating 
habits of the Styrian Highlanders improved 
the complexion of the women. In coun- 
tries where arsenic is found, it has for many 
years been the custom to mix white arsenic 
with the food given to horses to make their 
coats sleek and glossy. Furthermore, 
arsenic has been proven to exercise a direct 
influence upon the epithelial structures of 
the skin. This has been shown both in 
lower animals and in the human subject. 

Ringer, Murrell, and Miss Nunn (Jour- 
nal of Physiology, vol. 1, No. 4) years ago 
demonstrated that in frogs poisoned with 
arsenic the epidermis peels off from the 
corium within a few hours. The arsenic 
appears to cause a degeneration of the epi- 
thelial cells, the degeneration progressing 
from the true skin outward. 

Brooke and Leslie Roberts (British Jour- 
nal of Dermatology, 1901, p. 121), who 
studied the changes in the skin in the arsen- 
ical beer epidemic in England in 1900, re- 
mark that “the skin epithelium has an ex- 
traordinary affinity for arsenic: the arsenic 
passes from the deeper cells of the epider- 
mis to the more superficial until it over- 
flows in the desquamating epithelium.” 
Careful analyses were made by Mr. Kirkby, 
and considerable quantities of arsenic were 
found in the scales. 

Being -the only known drug to act directly 
upon the skin, it is not surprising that 
arsenic should have come into extensive use 
in the treatment of cutaneous diseases. The 
enthusiastic laudation of arsenic by Dr. 


1Read before the American Therapeutic Society, 
May 8, 1908. 





Hunt many years ago, and by other writers 
from time to time, has further stimulated 
the employment of this drug in skin affec- 
tions. 

At the present day arsenic remains still 
the practitioner's friend ; it is with many the 
sheet-anchor of cutaneous therapy. A 
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Fic. 1.—Overgrowth of the horny layer of soles of feet 
(hyperkeratosis) due to arsenic ingested in contaminated 
beer. (After H. G. Brooke and Leslie Roberts: British 
Journal of Dermatology, 1901.) 
great many practitioners still employ it in- 
discriminately whenever a skin disease pre- 
sents itself. 

STATUS OF ARSENIC AMONG SPECIALISTS. 

What is the status of arsenic among spe- 
cialists in the treatment of diseases of the 
skin? With the advances that have been 
made in cutaneous medicine in the past two 
decades, the reputation of arsenic among 
those best qualified to judge has enormously 
suffered. The drug is far less employed 
by dermatologists at the present day than 
by the general practitioner. I would not 
be understood to say that arsenic is not a 
remedy of value. It is distinctly useful in 
some dermatoses, and in a few diseases it 
acts at times as a specific, but the cutaneous 
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Fic. 2.—Arsenical pigmentation of body due to arsenic 


in contaminated beer. Comparison with skin of normal 
person. (After H. G. Brooke and Leslie Roberts: British 
Journal of Dermatology, 1901.) 

diseases in which it is of value are few: 
moreover, it fulfils one’s expectations in 
only a proportion of these cases, and when 
given at the proper period of the disease. 

I am in the habit of telling students that 
arsenic finds its greatest field of usefulness 
in the three P’s—in psoriasis, pemphigus, 
and planus (lichen planus). 

Arsenic is an old and classic remedy in 
psoriasis, and in a certain (or rather uncer- 
tain) proportion of cases it exerts a bene- 
ficial influence upon the eruption; in many 
cases, however, it fails completely. It is 
contraindicated during the developmental 
stage of acute eruptions, whenever the 
patches are highly inflammatory, and always 
when there is a sensitive or disturbed gas- 
trointestinal tract. Indeed, such conditions 
constitute general contraindications to the 
employment of arsenic in skin diseases. 

In pemphigus, arsenic was formerly re- 
garded by Jonathan Hutchinson as a specific 
for the state of health upon which relapsing 
pemphigus depended. In the pemphigus of 
children, arsenic acts at times almost like 
a specific. In a relapsing pemphigoid 
eruption following vaccination in a young 
boy under my care, the administration 
of arsenic was repeatedly followed by 
a disappearance of the eruption, and its 
withdrawal by a relapse. Most writers are 
agreed, however, that the chronic pemphi- 





THE THERAPEUTIC GAZETTE. 


of adults is but little influenced by 


gus 
arsenic. 

In dermatitis herpetiformis, an allied dis- 
ease, arsenic is likewise more valuable in 
children than in adults. 

Lichen planus is another affection in 
which arsenic used to be regarded as a spe- 
cific. While it is of distinct value in some 
cases in the later stages, it has in a measure 
been superseded by other remedies. 

The above mentioned dermatoses are the 
diseases in which arsenic was for years con- 
sidered an incomparable remedy. As time 
goes on we find its usefulness in these affec- 
tions more restricted, and its place at times 
better filled by some other medicinal agent. 

If such a statement is true concerning the 
diseases in which arsenic was particularly 
prized, what is to be said concerning its 
value in other skin affections? Arsenic is 
constantly prescribed by practitioners for 
acne and for eczema. 

In acne it is of less utility than in any 





Fic. 3.—Acute arsenical pigmentation after ingestion of the 
drug for a month. (Case referred to in text.) 








other dermatosis for which it is used, and 
is far more prone to do harm than good: 
I have repeatedly seen a gastroenteritis set 
up as a result of the use of large doses of 
arsenic, and with this an aggravation of the 
acne. 

Arsenic is at times of value in recurrent 
vesicular ecsemas, and in some papular and 
squamous eczemas, when there is a lower- 
ing of the nerve tone. That 
arsenic, however, as generally employed 
works more harm than good in eczema is a 
statement that will be indorsed by most spe- 
cialists in diseases of the skin. 

That the views here expressed may not 
be regarded as being merely those of an in- 
dividual, and at variance with authoritative 
opinion, I quote the statements of several 
well-known dermatological writers: 

Crocker says: “Arsenic is contraindi- 
cated in nearly all acutely inflammatory 
affections, which are often aggravated by 
it, and the pruritus is generally much in- 
creased in affections dependent on indiges- 
tion or other irritable conditions of the ali- 
mentary canal, owing to its irritating the 
gastric mucous membrane, as in most cases 
of acne rosacea, dyspeptic urticaria, and 
active eczematous eruptions; indeed, it is 
scarcely ever necessary or even desirable 
in eczema, although largely prescribed by 
many practitioners. Even in psoriasis, and 
other diseases where it is generally suitable, 
it should not be commenced until all de~ 
rangements of health, other than that of the 
skin, have been rectified as far as possible. 


general 


Arsenic is seldom of any benefit in deep- 
seated inflammations, or in non-inflamma- 
tory affections, but Kobner has found good 
results in hypodermic injections for multiple 
sarcomata. 

Hyde and Montgomery write as follows: 
“An unprejudiced view of the value of 
arsenic, even in cases properly selected for 
its internal administration, justifies the 
conclusion that it is in diseases of the skin 
a remedy of uncertain effect, and in that 
proportion disappointing. After collation 
of the experience of experts, it has been 
shown that the common practice of giving 
arsenic in many cutaneous diseases is both 
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harmful and irrational, not merely because 
of its effect in inducing cutaneous conges- 
tion and pruritus, but also because of the 
reliance placed upon it to the exclusion of 
other and better methods of treatment, and 
that the beneficial effects supposed to fol- 
low its administration are often due to other 
No series of carefully recorded 
cases have ever been published in which 
notable therapeutical resulf® have been 


causes. 
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Fic. 4.—Arsenical pigmentation (same patient). The 
darker patches are senile keratoses, which are said by the 
patient to have existed previously. 


known to result solely from its administra- 
tion. Even in pemphigus, psoriasis, chronic 
eczema, and lichen ruber, in which arsenic 
has been thought to possess special efficacy, 
it has in cases consnicuously failed.” 

The foreg: ing remarks indicate that ar- 
senic is by no means as curative a remedy 
in diseases of the skin as is believed by the 
Another fact not ade- 
quately recognized is that arsenic used ther- 
apeutically in large doses or in small doses 


profession at large. 
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F1c.5.— Nodular cancer of leg due to protracted use of arsenic 
in a psoriatic subject. (Case referred to in text.) 


for prolotfged periods is capable of exerting 
a noxious effect upon the skin and upon 
other important structures of the body. 
Cases in which serious and even fatal in- 
jury to tissues has resulted from the use of 
arsenic are gradually accumulating. 

The injurious effects of the drug may be 
due to the administration of large or mas- 
sive doses during a short period of time, or 
may result from the use of small doses over 
protracted periods. In some instances toxic 
effects follow the employment of small 
doses in persons who are the subjects of an 
idiosyncrasy. 

Apart from the irritative influence of 
arsenic upon the digestive tract, the noxious 
effects are exerted particularly upon nerve 
structure and upon the skin. The fre- 
quency with which arsenic may produce a 
multiple neuritis, with all of its unfortunate 
concomitants, was shown in the contamin- 
ated beer epidemic in England in 1900. 
Thousands of such cases, a number of them 


fatal, were encountered in the various towns 
of central England within a short time. 
This epidemic might be regarded, in the 
language of several of its investigators, 
“as an involuntary experiment in experi- 
mental pharmacology.” 

The cutaneous manifestations were nu- 
merous and varied. The most common 
complaint of the patients was heat, swelling, 
and pain in the hands and feet: indeed, the 
incriminated beer was popularly called 
“tender-foot ale.” The palms and soles 
were red, and there were varied disturb- 
ances of sensation. Erythromelalgia was 
closely simulated in many cases. In other 
cases there were red, bluish, or livid ery- 
thematous blotches; suffusion of the face 
and eyes, desquamation, and keratosis of the 
palms and soles. There were also in some 
cases papular, vesicular, and bullous erup- 
tions. Itching was often persistent. Ex- 
tensive pigmentation of the body of a 
brownish or blackish color was one of the 
most conspicuous effects. In some patients 
the body was almost as black as that of a 
negro. 

Chemical analysis of the contaminated 
beer showed a considerable variation in the 
arsenic content. In many instances, ap- 
proximately 1/100 of a grain of arsenic was 
contained in a_ half-pint of beer; three 

















Fic. 6.—a, Mass of epithelial cells proliferating in a 
dilated lymph space. (Section of nodular arsenical cancer 
of leg.) 
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glasses would represent, therefore, the aver- 
age medicinal dose. To be sure many of 
the patients consumed the beer in enormous 
quantities. 

Cutaneous disorders are not infrequently 
observed to follow the therapeutic use of 
arsenic. The most characteristic manifesta- 
tion is a generalized pigmentation of the 
body. Such a case came recently under my 
observation. A well-preserved man of sev- 
enty-one years consulted a physician for 
itching of the legs. He was given Fowler’s 
solution in doses varying from 5 to 18 min- 
He shortly after- 


ims, three times a day. 











Fic. 7.—Multiple ulcerations upon both legs following 
the long-continued use of arsenic in a psoriatic subject. 
Pain, swelling, and other evidences of neuritis were present. 
ward visited another physician, who like- 
wise prescribed arsenic. In about a month 


the patient took 400 minims of Fowler’s 


solution. There rapidly developed an ex- 
tensive brownish pigmentation of the body, 
which is well shown in the accompanying 
photographs. 

Another characteristic symptom of chronic 
arsenicism is overgrowth of the horny layer 
of the palms and soles (hyperkeratosis). 
At times warty growths develop in these re- 
gions. In rare instances, hyperkeratosis 
may eventuate in cancer of the skin. In 
1906 I reported a case before the American 
Dermatological Society of a man suffering 
from psoriasis for thirty years, who had 
taken arsenic in large doses at various in- 
tervals during this time. This patient de- 
veloped keratosic patches over the trunk 
and extremities, and in addition a number 


of skin cancers. A hickory-nut-sized can- 
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cer developed upon the leg, and another at 
the base of the thumb which ultimately re- 
quired amputation of the hand. 

That the long-continued administration 
of arsenic may result in epithelial cancer 
was asserted by Jonathan Hutchinson a 
number of years ago. M. B. Hartzell re- 
ported a case before the American Derma- 
tological Association in 1899, and found in 
the literature records of ten cases of cancer 
in psoriatic subjects, seven of whom were 
taken 


tracted periods of time. 


known to have arsenic over pro- 
In the discussion 
that followed Hyde reported a case of ar- 
senical keratosis of the hand followed by 
epithelioma, necessitating amputation of a 
White an additional 


case of the same condition leading to an 


finger, and James C. 

amputation of a toe. Brocq, of Paris, pub- 

lished a case of multiple skin cancers in a 

man thirty-five years old suffering from 

chronic bronchitis, who in fifteen years had 

swallowed a liter of Fowler’s solution. 
CONCLUSIONS. 

1. It may be generally stated that arsenic 
is a drug of undoubted value in a limited 
number of skin diseases, especially in psori- 
asis, lichen planus, and acute pemphigus. It 
is useful in the quiescent stages of the first 
two diseases when the active inflammatory 
symptoms have subsided. Even when used 
in appropriate cases and at the proper stage, 
it often fails lamentably to fulfil one’s ex- 
therefore, a remedy of 

In the remaining long 


pectations. It is, 
great unreliability. 
list of skin affections, arsenic is either of 
slight value or of no utility whatsoever. It 
sometimes accomplishes some _ incidental 
good in skin diseases when its administra- 
tion is indicated by the condition of the 
patient’s nervous system. 

2. Arsenic is excessively and indiscrim- 
inately prescribed by practitioners in the 
treatment of skin diseases. Evidence of its 
frequent and unnecessary administration is 
too often brought to the attention of the 
specialist. The practitioner’s rule appears 
to be “‘when in doubt as to treatment, give 
arsenic.” The specialist on the other hand 
withholds arsenic except when specially in- 
dicated. Those who are best qualified to 
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judge find that other remedies, internal and 
local, in many instances render the use of 
arsenic unnecessary. 

3. Arsenic is a potent drug exercising a 
stimulating and later an irritative influence 
upon nerve structure. When used in too 
large doses or over protracted periods, it 
may produce profound. structural changes 
in the nerves. Sensory, motor, and trophic 
disturbances of a serious character have re- 
sulted from its injudicious use. 

t. The noxious influence of arsenic is 
often exerted upon the skin. Not only are 
inflammatory dermatoses commonly aggra- 
vated by its use, but a great variety of skin 
manifestations may be produced by toxic 
doses. In chronic arsenic poisoning, ery- 
thematous, papular, and vesicular eruptions 
may appear simulating various dermatoses. 
A generalized pigmentation occasionally 
develops, and hyperkeratosis of the skin, 
especially of the palms and soles, is not un- 
common. A considerable number of cases 
of cancer of the skin have now been re- 
ported following the long-continued use of 
arsenic. Some of these have necessitated 
amputation of members, and at least four 
cases have terminated fatally. 

5. In view of the serious results men- 
tioned, practitioners should exercise more 
caution in prescribing arsenic. The drug 
should not be administered unless there is 
a good reason for its use, and above all pa- 
tients must be instructed not to continue the 
remedy upon their own judgment, as is so 
commonly done. Physicians should not 
permit prescriptions for arsenic to be re- 
newed without their specific sanction. 


CALMETTE’S OPHTHALMIC REACTION 
TO TUBERCULIN. 

SMITHIES and WALKER in an article in 
the Journal of the American Medical Asso- 
ciation of January 25, 1908, reach the fol- 
lowing conclusions: 

From the results of their work they are 
convinced that the ophthalmic reaction as 
directed to be practiced by Calmette and 
others is of undoubted service in the 


diagnosis of tuberculosis. In no case where 
its worth could be tested clinically by the 


finding of tubercle bacilli did they fail to 
obtain decided ocular manifestations follow- 
ing the instillation of the tuberculin. This 
reaction did not follow when instillations 
were made in the case of 126 individuals 
affected with diseases other than tuber- 
culosis. It was not obtained in 74 appar- 
ently normal adults. 

A proper technique for administration is 
necessary for the success of the reaction. 
Whether or not smaller dosage would pro 
duce recognizable effects is not at present 
fully decided. Reactions have, however, 
been obtained when suspensions of 0.5 per 
cent were used. 

When positive reaction follows promptly 
on the first instillation, it appears that the 
diagnosis of tuberculosis is reasonably cer- 
tain. The fact that a reaction thus appears 
does not mean that the subject is affected 
with an active tuberculous process, although 
the evidence is strongly in favor of such. 
Presupposing this might, in some instances, 
lead to unnecessary alarm and much incon- 
venience. The ophthalmic reaction, as is 
the case with every form of tuberculin test, 
must be accompanied by complete examina- 
tion of the suspected focus in order to be 
judged properly. All suspicious cases which 
fail to respond to one instillation should be 
reinstilled from two to five times, and care- 
ful examinations, local and general, made 
after each instillation. 

Too little work has as yet been done to 
allow conclusions to be drawn regarding 
the relative value of the ophthalmic reac- 
tion, the subcutaneous or the skin reactions 
to tuberculin. In seven of these cases, in 
which both the subcutaneous and ophthalmic 
reactions had been tried, positive evidence 
was furnished in each case. They have had 
no experience with the cutaneous reaction. 
None of the reactions take the place of thor- 
ough examination of the patient, from every 
view-point. They are all confirmatory. 
Properly administered, they believe that the 
accumulation of more data will show that 
the ophthalmic reaction is quite as valuable 
to the general practitioners as are any of 
the others. Its convenience and rapidity of 
action certainly commend it. 























THE USE OF MAGNESIUM SULPHATE 
AS AN EXTERNAL APPLICATION. 
There can be no doubt whatever that all 

efforts to increase the rational use of rem- 

edies should be encouraged by every pos- 
sible means, and that empiricism should be 
frowned upon if a scientific explanation for 
the employment of a given plan of treat- 
ment can be discovered. On the other hand, 
it is undoubtedly a fact tkat a very large 
knowledge of therapeutics 


part of our 


to-day depends upon experience and is 
based on empiricism, and no active prac- 
titioner who reads this article can truthfully 
deny that many of the remedial measures 
to which he resorts act in a way for which 
he can by no means always adduce a satis- 
factory explanation. This condition of af- 
fairs depends in part upon the fact that 
each individual patient is, to a certain ex- 
tent, a law unto himself, and that almost 


every individual reacts to remedies in a 


somewhat different manner. Furthermore, 
the fact that 
ology and pathology have as yet failed to 


Ss 


it depends upon physi- 
explain many pathological conditions, and 
until they have done so, it is impossible to 
discover how certain remedies accomplish 
their good results. That such discoveries 
are of the utmost importance and much to 
be longed for is universally recognized, but 
until they are made we have to be content 
with empiricism. No better illustration of 
this can be found than the use of quinine 
for generations before the malarial parasite 
was discovered, or the purely empirical use 
of the salicylates before it was found that 
acute articular rheumatism was an infec- 
tious disease. 

Another excellent illustration of the fact 
that therapeutics sometimes advances faster 
than scientific research is to be found in the 
paper of Dr. Tucker which appears in our 
original columns in this issue. Readers of 
the THERAPEUTIC GAZETTE will recall that 
about a year ago Dr. Tucker published an 
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equally interesting paper in which he re- 
ported the extraordinary results which he 
had obtained in the treatment of orchitis by 
wrapping up the scrotum in a saturated 
solution of magnesuim sulphate; results 
which have been confirmed by a consider- 
able number of clinicians, and which are 
referred to with approval by Dr. Belfield in 
his article upon genito-urinary diseases in 
the recent issue of Progressive Medicine. 

Although the writer of this editorial has 
not had the large experience in the local 
application of magnesium sulphate that has 
been had by Dr. Tucker, experience so far 
that Dr. 


Tucker’s reports are in no way exagger- 


at hand leads him to _ believe 
ated, and that a most useful method of com- 
bating local inflammations has been intro- 
this 


treatment of 


duced by active clinician. In the 


acute articular rheumatism, 
erysipelas, and in the relief of pain associ- 
ated with local inflammation, this plan of 
treatment certainly gives extraordinary re- 
sults in a large number of cases, and we 
can cordially commend it. 

Although we can confirm the results ob- 
tained by Dr. Tucker, we are forced to 


admit with him that the use of this 
old-fashioned remedy in a new way is 
purely empirical. The suggestion that 
a saturated solution of magnesium sul- 


phate produces its effects by influencing 
osmosis is scarcely adequate to explain 


the results which are obtained, since 
other salts which might influence osmosis 
do not produce the same results. It is 
rather a remarkable thing that so old and 
so homely an internal remedy as 


sium sulphate should be found at this late 


magne- 


date to be so useful as a local application. 
It is also to be remembered that Meltzer 
and his colaborers have been able to suc- 
cessfully treat a certain number of cases of 
tetanus by the intraspinal injection of the 
same salt, illustrating the fact that it has 
an even wider field of usefulness than has 


been indicated. 
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A THERAPEUTIC NOTE IN REGARD TO 
ANGINA PECTORIS. 


In a very considerable proportion of cases 
of angina pectoris the careful physician dis- 
covers that there is present an abnormally 
high arterial tension. This discovery, com- 
bined with the fact that the nitrites are 
known to possess the power of reducing this 
tension to a marked extent, has led many 
physicians to ignore the fact that all cases 
of angina are not accompanied by high 
tension, and that nitrites are not always 
needed. Further, some of those cases that 
are characterized by high tension develop 
the high tension because of pain, and do 
not develop the pain because of the high 
tension, the fact, well known to the labora- 
tory investigator, being ignored, namely, 
that pain is a powerful stimulant to the 
vasomotor center. The result is that while 
the nitrites are exceedingly valuable in a 
certain proportion of cases, they are actually 
abused if they are used in every case. In 
other words, it is essential that a careful 
study of each patient shall be made before 
the nitrites are administered in full doses. 

In a recent article published in Folia Ther- 
apeutica by Dr. Clifford Allbutt, he peints 
out that a certain number of cases of angina 
are probably induced by reflex influences ; 
that through these reflex influences impulses 
are passed down the pneumogastric fibers 
and powerfully influence the action of the 
heart, which factors are largely responsible 
for the slow, deliberate, and laboring pulse 
so characteristic of an attack of angina. He 
calls to mind that in many of those instances 
in which morphine does so much good 
when given hypodermically, it produces its 
excellent results not only by relieving pain 
but by diminishing excessive reflex activity, 
and also, perhaps, by causing relaxation of 
certain areas of the blood-vessels, which, 
being in spasm, throw upon the heart too 
severe a labor. He also advises the employ- 
ment of full doses of atropine, calling to 
mind the well-known fact that this drug is a 
powerful sedative or depressant to the per- 
ipheral ends of the vagi, and that by its use 


we may block impulses which, arising in 
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the pneumogastric center, would otherwise 
reach the heart, and thereby cause the con- 
ditions which are associated with angina. 
He also points out that although rest in bed 
is, for many cases of high arterial tension, 
an exceedingly valuable measure, yet rest 
in bed, unless carefully watched, is in the 
aged by no means a harmless method of 
cure, and if indiscriminately applied may 
produce disaster. Thus although putting 
the patient to bed reduces his tension 
and diminishes the action of a laboring 
heart, Allbutt asserts that to put an old man 
to bed for weeks may consign him to a liv- 
ing grave, and may result in his lungs be- 
coming edematous, and his energies flag- 
ging. This danger, however, we consider 
rather remote, if the patient is under care- 
ful observation, and if massage is used as 
a means to maintain the circulation of the 
blood and to dilate the cutaneous and sub- 
cutaneous vessels in such a way as to pro- 
duce less obstruction to the flow of blood. 

In regard to the use of baths in angina 
pectoris Allbutt considers that they are 
“risky” in high-pressure cases, at any rate, 
and he adds: “I know that at certain spas, 
even in angina pectoris, baths are pre- 
scribed, but spa reports require for their 
assimilation more salt than is always at 
hand”—a sentence which at once possesses 
a double significance when it is carefully 
studied, and at once contains a truism and 
a pun. 





DANGER IN THE USE OF WIDELY SEP- 
ARATED DOSES OF DIPHTHERIA 
ANTITOXIN. 


It has long been known to laboratory 
workers that the introduction of blood 
serum of one animal, or of one human 
being, into another produces certain effects 
in the recipient’s body which are of con- 
siderable importance, but it has only been 
within the last few months that the profes- 
sion has come to realize that these effects 
may, in certain instances, be exceedingly 
dangerous, although accidents arising from 
this cause are so few as to not in any way 
militate against the employment of that val- 
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uable remedial agent antitoxin. So many hun- 
dred thousand doses of diphtheria antitoxin 
have been given, and so few cases have been 
reported in which dangerous or lethal re- 
sults have developed, that our increasing 
knowledge rather gives us confidence in the 
value of the agent than fear of the condi- 
tions which it may produce. As our read- 
ers well know, a number of cases have now 
been reported in which, following the ad- 
ministration of a dose of diphtheria anti- 
toxin hypodermically, great dyspnea, 
lividity, and sudden death developed. For 
these cases there is as yet no accurate ex- 
planation. They are undoubtedly due to 
some idiosyncrasy on the part of the patient 
to horse serum, and not dependent upon 
any fault of the serum itself, and, so far as 
we know, it is not possible to determine 
beforehand that such an_ idiosyncrasy 
exists. 

In this connection it must be remembered 
that occasionally individuals are met with 
who have extraordinary idiosyncrasies 
toward drugs to which many persons have 
very slight susceptibility. More than one 
case is recorded in which death has fol- 
lowed moderate doses of the iodides, and 
symptoms not far distant in their character 
from those described as produced by diph- 
theria antitoxin have followed the use of 
quinine in doses which most practitioners 
would consider very moderate. So, too, 
the salicylates, and a number of other drugs, 
have been correctly accused of producing 
symptoms in certain persons which were 
most unusual. Fortunately, these exceed- 
ingly rare catastrophes have in no way pre- 
vented the profession from using these 
drugs in proper quantities in certain cases, 
and the accidents which have been recorded 
as following the use of diphtheria antitoxin 
should not cause the profession to de- 
crease its employment. One of the most 
recent of these accidents has been recorded 
by Willis in Northwest Medicine for 
March, 1908. This practitioner reports the 
employment of diphtheria antitoxin, in full 
doses, as a remedy for asthma, and quotes 
a number of professional colleagues as hav- 
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ing gotten most excellent results from its 
employment. He records one _ instance, 
however, in which its use in asthma, during 
a paroxysm, was followed by sudden death. 

A matter of less importance from the 
standpoint of life and death, but of equal 
importance from the standpoint of science, 
is the development of hypersensitiveness, or 
susceptibility, to diphtheria antitoxin in 
persons who have had one or more doses 
of this agent to combat diphtheria. It is a 
curious fact that if diphtheria antitoxin is 
given to an individual hypodermically, and 
the dose repeated at intervals of a day or so 
for an indefinite period of time, no dele- 
terious effects ensue. But if a considerable 
number of days elapse between the use of 
the first dose and the later ones the patient 
not infrequently becomes quite ill, suffers 
from violent urticaria and swelling of the 
joints, and the condition may be so severe 
as to cause alarm, although so far as we 
know no deaths due to this artificially pro- 
duced susceptibility have as yet been re- 
corded. 

This very important subject of sensitiza- 
tion to diphtheria antitoxin, or horse serum, 
is carefully considered by Dr. Royer in one 
of the original articles which is published 
in this issue of the Gazetre. From _ his 
paper more than one important clinical 
lesson can be learned, and without doubt 
laboratory workers and active clinicians 
will find much to interest them and stimu- 
late them to research concerning this ex- 
traordinary condition which is technically 
designated by the term “anaphylaxis.” 


A WARNING CONCERNING’ THE 
OPHTHALMO-TUBERCULIN 
REACTION. 





In connection with what has just been’ 
said in regard to the “sensitization” of indi- 
viduals by the injection of antidiphtheric 
serum, it is interesting to note that a some- 
what similar condition may be produced in 
the eye by the repeated instillation of tuber- 
culin in the so-called ophthalmic reaction 
in tuberculosis. Attention to this matter 
has been called, in particular, by Rosenau 
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and Anderson in the Journal of the Amer- 
ican Medical Association, and by a number 
of others. They point out that if tuberculin 
is dropped into the eye of a perfectly 
healthy individual and then a second instilla- 
tion takes place after as long a period has 
elapsed as fifty-one days a typical reaction, 
exactly like that which develops ordinarily 
in a tubercular patient, is produced in an 
absolutely healthy individual. Indeed, the 
reaction may be more than ordinarily 
severe. This point is chiefly of importance 
in that in a number of instances physicians 
who have dropped a tuberculin solution into 
the eye with negative results have been 
very properly led to believe that tubercu- 
losis was not present in any part of the 
body, and then on instilling tuberculin into 
the eye some weeks afterward have been 
amazed to get a sharp reaction, which has 
led them to believe, first, that their patient 
was really tubercular, and secondly, that 
the tuberculin first employed was worth- 
less. As a matter of fact the first instilla- 
tion has sensitized the patient in such a way 
that the second instillation produces a reac- 
tion independent of the presence of any 
tubercular process. The secondary reaction 
which develops under these circumstances 
has no value from a diagnostic standpoint, 
and should never be considered as reflecting 
upon the quality of the tuberculin which 
was first employed. 


CEPHALOHYDROCELE IN INJURIES 
OF THE HEAD IN YOUNG 
CHILDREN. 





Because of the flexibility of the bones 
constituting the infant’s skull, the non- 
union of sutures and imperfect ossification, 
there is a general belief to the effect that 
fractures of the cranial bones in infants and 
young children are extremely rare. Indeed, 
experience apparently supports this concept 
since great distortion may result as the ef- 


fect of traumatism, as particularly instanced 
during quick childbirth, without either im- 
mediate or remote clinical evidence of the 
presence of a break in the bony structure. 


None the less it is true that not only may 
these bones be broken, but that this injury 
is much more frequent than is commonly 
believed. Because of the intimate attach- 
ment of the dura to the bone this structure 
is also likely to be injured. As the result 
of a fissure with dural injury there may 
result a swelling which can be felt beneath 
the scalp, and which may exhibit both pul- 
sation and increased tension incident to 
higher intrathoracic pressure, as for in- 
stance that which occurs during crying. 

Drew (Practitioner, April, 1908) reports 
an interesting case of this kind. A child, 
six weeks old, fell from the bed, striking 
upon its head. Some hours later it was 
found to have a large swelling over the 
right parietal bone, which gradually in- 
creased and became markedly tense when 
the child cried. During the first two days 
twitching was noticed in the left arm and 
leg; there was no loss of consciousness 
after the injury. On pressing through the 
swelling a horizontal gap could be felt in 
the bone, and this gradually increased in 
size until, on the sixteenth day after the 
accident, it was fully half an inch in width. 

A flap of the scalp was turned down off 
the tumor and the sac opened. The fluid 
was found to be lying beneath the separated 
periosteum, which formed the wall of the 
sac, and was evacuated. A fracture 1% 
inches long, situated horizontally in the 
center of the parietal bone, was exposed, 
the edges of the bone being widely sep- 
arated, and through the center of the open- 
ing a hernia cerebri protruded. The gap in 
the bone was closed by a stout silver wire 
suture, the periosteum was replaced and 
sutured, and the scalp wound closed. The 
child promptly recovered. 

Drew calls attention to the fact that many 
of the hematomata found on infants’ heads 
as the result of injury are doubtless asso- 
ciated with unsuspected fissure fracture, 
and instances one case in which he found 
this condition on operation. 

It must lie within the clinical experience 
of most practicing physicians to have en- 
countered cases in which, after an injury 

















to an infant’s head, apparently trivial, there 
has formed beneath the tissues of the scalp 
a tumor which in the course of a few days 
has slowly or rapidly increased in size and 
has exhibited both pulsation and increased 
tension. The great majority of these tumors 
exhibit after this period little tendency to 
increase. Under a pressure bandage they 
remain stationary for some days and then 
rapidly subside, the fissure and laceration of 
the dura which must have been present to 
allow of such condition rapidly closing. 
Frequently these accumulations are treated 
by aspiration or tapping, the fluid with- 
drawn being always bloody within the first 
few days of injury. It reaccumulates even 
more rapidly than before it was withdrawn. 
This treatment does not seem a desirable 
one unless the tension beneath the scalp be 
so great as to seriously threaten the vitality 
of the overlying tissues, a condition which 
theoretically could hardly obtain. 

Drew’s case proves conclusively that in 
some instances the original bone injury is 
so extensive that the tendency toward 
spontaneous cure is replaced by a tendency 
toward a rapid opening of the fracture. 
Under such circumstances the indications 
for operation are of course imperative, yet 
it would seem difficult to account for such 
a condition of affairs in the absence of 
hydrocephalus. 


THE PRECIPITIN REACTION IN 
HYDATID DISEASE. 


Perhaps few surgical affections occasion 
more diagnostic difficulty than the develop- 
ment of the hydatid cysts in countries where 
they are not commonly encountered. Since 
such cysts may grow in any part of the 
body and are slow in development, they 
may readily be confounded with neoplasm; 
even when they attain great bulk and are 
obviously fluctuating their true nature is 
often not recognized until operation. A 
means of differential diagnosis which ‘is 
fairly reliable and practical in its applica- 
tion is therefore of great importance. 
Welsh and Chapman (Australasian Med- 


EDITORIAL. 
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ical Gazette, Jan. 20, 1908) have corrob- 
orated the findings of Fleig and Lisbonne 
in nine cases, all having given a positive 
precipitin reaction. This reaction is based 
on the theory that the body fluid of a man 
suffering from parasitic invasion contains 
antisubstances directed specifically against 
the protein molecules of the parasite, and 
that in particular precipitins may appear 
and their presence may form the basis of a 
test of diagnostic value. 

Welsh and Chapman find that when 
blood serum is mixed with a suitable hy- 
datid fluid and the mixture allowed to stand 
from eighteen to twenty-four hours at room 
temperature, a well-marked precipitate 
never fails to appear if the serum be taken 
from a patient certainly affected with 
hydatids, and that such a precipitate does 
not occur when the serum is taken from a 
person not so infected. They note that the 
antiserum developed in a hydatid patient 
is of low precipitable content, and that 
about 12 drops of the antiserum are re- 
quired to yield a satisfactory amount of 
deposit. They draw not less than one cubic 
centimeter of blood and employ only a clear 
serum free of red cells. To make the 
hydatid serum absolutely clear they pass 
it through the Chamberland filter. They 
note that as the result of tests hydatid 
cyst fluids appear to vary greatly in their 
capacity for interaction with the serum of 
a hydatid patient, and that a hydatid fluid 
which reacts strongly with the serum of the 
patient from whom it was obtained reacts 
also strongly to all other hydatid patients. 

As to the prognostic bearing of this reac- 
tion, they observed that the persistence of 
a marked reaction some weeks after opera- 
tion probably indicates the continued pres- 
ence of the parasite, but disappearance of 
the reaction does not necessarily indicate 
complete removal of the cysts. The number 
of cases reported is too few to conclusively 
establish the value of this test. Moreover, 
a number of observers have failed to elicit 
it to their satisfaction. 

The authors of this paper, while they ex- 
press themselves as well convinced of its 
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value, have reported an instance where the 
reaction was far from satisfactory with one 
hydatid fluid, though it was characteristic 
with another. The application of the test 
is, however, rapid and easy, and it well may 
be that though its negative value is slight, 
its positive value may be found fairly 
reliable. 


SUPRAPUBIC PROSTATECTOMY. 


Partly because of the alleged greater ease 
of the operation, in spite of its generally 
conceded mortality, and partly because the 
functional results, especially those in rela- 
tion to the preservation of sexual function, 
are popularly supposed to be better, supra- 
pubic prostatectomy as a routine operation 
still has its enthusiastic advocates, among 
can evidently be numbered Ward 
Medical 
1908), who reports 109 cases which express 


whom 


(Birmingham Review, March, 
the results of the work of six surgeons. Of 
109 operations performed during the first 
five years there were 22 deaths, a mortality 
of 20 per cent, while of 128 operations per- 
formed in the last two years there were 13 
deaths, a mortality of 10 per cent. During 
the year 1907 there were 70 operations, 
with 4 deaths—i.e., barely 6 per cent. Of 
the important complications hemorrhage is 
first noted, which rarely occurs to an alarm- 
ing extent. Epididymitis is a complication 
of moderate frequency, occurring about the 
time the wound begins to heal. Pelvic cel- 
lulitis is rare, only one instance being re- 
corded in a series of cases in this record. 
But a single instance of stricture is re- 
but one instance of 


corded; moreover, 


incontinence of urine was _ encountered. 
This in a patient suffering from locomotor 
ataxia at the time of operation and with 
Charcot’s disease of the right shoulder- 


There is also one instance of per- 


joint. 
sistent fistula eighteen months after opera- 
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tion. Stone reformed twice in bladders 
already calculous, and in one instance the 
stone developed in the prostatic cavity. In 
22 cases of the series in which death fol- 
lowed the operation, uremia was the cause 
of death in 5 cases; sepsis and gradual ex- 
haustion, 5 pneumonia, 
shock, 3 cases; marked abdominal disten- 
tion, for which colotomy was done without 
relief in one case, also probably uremic; 
acute mania in one case, also of uremic 


cases ; 3 cases; 


origin. 

As to the ultimate results, only eight of 
the patients cured were able to 
throughout the night undisturbed by any 
call to urinate. Pain was cured, usually 
the size and force of the stream was re- 


sleep 


stored to normal, difficulty in starting or 
completing the act of micturition was com- 
pletely removed, and control of micturition 
was usually perfect. In a few instances the 
patient stated that cccasionally when cough- 
ing or straining severely a few drops of 
urine might be passed into the urethra. As 
to the sexual function, a certain number of 
the patients this. The author 
that he has been surprised at the 


retained 
states 
number of these old men who still regularly 
enjoy sexual intercourse. In about 50 per 
cent of the cases the bladder fails to empty 
itself operation. The 
average quantity present was about two 


completely after 
drachms, but it varied from a few drops to 
in one case as much as four ounces. 

This paper constitutes, with the exception 
of Freyer’s writings, perhaps the strongest 
argument which has yet been adduced in 
The 
low mortality in recent years is particularly 
striking and apparently affords a strong 


favor of the suprapubic operation. 


argument in favor of large experience as a 
necessary factor in becoming perfect in the 
technique. Perhaps one of the surprising 
features of this report is the comparatively 
small number of malignant prostates en- 
countered by the author. 
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A NEW MERITORIOUS EXTERNAL 
ANTISEPTIC PREPARATION. 

The Medical Standard for December, 
1907, contains a paper by Harpotp in 
which he tells us that he has been dispens- 
ing the following preparations for nearly 
four years at the Pennsylvania Hospital, 
and they have given entire satisfaction to 
all who have had occasion to employ them: 

Antiseptic Glove Lubricant—On enter- 
ing upon his duty as apothecary at the hos- 
pital he was frequently asked by the sur- 
geon on duty to procure for him some lu- 
bricant that would facilitate the putting on 
and removal of rubber gloves. As there 
are numerous preparations of this kind on 
the market, and as it invariably happened 
that no two surgeons agreed in their choice 
of variety, the author was obliged to add to 
his stock of preparations continually, and 
encounter annoyance from time to time 
through the delay of the wholesaler in sup- 
plying special preparations when same were 
not carried in stock. To avoid this incon- 
venience, he made a standard preparation, 
which has been in use at the hospital ex- 
the use of this 
preparation he has overcome delay and an- 
noyance, and has a far more economical 
product. 

The following is the formula, which may 
be modified to suit the various needs: 


tensively ever since. In 


Tragacanth, 1 ounce. 
Boracic acid, 4 drachms. 
Formaldehyde, 1 drachm. 
Oil gaultheria, 5 drops. 

Oil rose geranium, 3 drops. 
Alcohol, 4 ounces. 

Water, 24 ounces. 


Dissolve the tragacanth in water, in which the 
boric acid has previously been dissolved. Dis- 
solve the oils in the alcohol, and add this solu- 
tion portion by portion to the mucilage of 
tragacanth, shaking the mixture after each addi- 


tion. Then lastly add the formaldehyde. 


The value of the above preparation is 
enhanced by the increasing use of rubber 


gloves. It is non-greasy, non-irritating, 








smooth, of perfect consistency, and may also 
be used to lubricate surgical instruments, 
catheters, and sounds. 

Antiseptic Flexible Collodion.—This is a 
modification of a formula by Dr. Hopkins, 
and it has entirely replaced the official flex- 
ible collodion at the Pennsylvania Hospital. 
The surgeons find it especially satisfactory 
in closing punctures, dressing wounds, and 
as a protective covering after suturing in 
surgical operations: 


Guncotton, 10 drachms. 
Alcohol, 6 ounces. 

Tinct. benzoin, 3 ounces. 
Sulphuric ether, 25 ounces, 
Mercuric chloride, 1:200. 

Dissolve the guncotton in the ether, shaking 
until it becomes the consistency of paper pulp; 
then add the tincture of benzoin and shake the 
mixture thoroughly. To this mixture add the 
alcohol, in which the nercuric chloride has pre- 
viously been dissolved. 


Hand and Toilet Lotion.—This latter is 
non-sticky, non-greasy, and non-irritating. 
It is bland and smooth, and of perfect con- 
sistency, requiring no shaking before use, 
and has antiseptic properties as well: 


Tragacanth, 2 drachms. 
Quince seed, 15 drachms. 
Borax, 6 drachms. 

Boric acid, 8 drachms. 
Glycerin, 10 ounces. 
Alcohol, 10 ounces. 
Perfume, q. Ss. 

Color, q. s. 

Sodium benzoate, 3 drachms. 
Boiling water, 5 pints. 
Water, q. s., 8 pints. 

Dissolve the tragacanth in two pints of water, 
stirring until dissolved, or until it becomes a 
homogeneous mixture. Steep the quince seed in 
boiling water for four hours, stirring frequently ; 
then strain carefully. Dissolve the borax, sodium 
benzoate, and boric acid in the remainder of hot 
water. Add the perfume and glycerin dissolved 
in the alcohol, and finally the tragacanth and 
quince-seed mucilage, which had previously been 
mixed, portion by portion, shaking after each ad- 
dition, in order to get a thoroughly homogeneous 
mixture. The consistency may be varied by addi- 
tion of water. 


This is not only a highly satisfactory 
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preparation, of which they use more than 
thirty gallons at the hospital annually, but 
it can be made more economically than the 
benzoin, glycerin, and rose-water mixture, 
more or less of the gum being precipitated 
in the latter preparation even when made 
with hot water, resulting in an inelegant 
and unsightly mixture. 

In the above preparation tincture of 
benzoin may be incorporated with more sat- 
isfactory results than can be obtained with 
the benzoin, glycerin, and rose-water prepa- 
ration, if done carefully, as there is more 
body to the preparation in which to suspend 
the benzoin. However, it must be remem- 
bered that if tincture of benzoin is to be 
added, it should be dissolved in the alcohol, 
perfume, and glycerin before mixing with 
the mixture of tragacanth and quince-seed 
mucilage. 


THE OPHTHALMO-TUBERCULIN TEST. 


On June 17, 1907, Professor CALMETTE 
presented to the Academy of Science a com- 
munication in which he detailed some ob- 
servations with a special tuberculin which 
he employed for diagnostic purposes. It 
is dropped into the eye, and causes in those 
affected with tuberculosis—wherever the 
lesion may be located—a conjunctival re- 
action, which does not occur in the non- 
tuberculous. To avoid the irritating effects 
of glycerin on the conjunctiva he employs a 
solution in sterilized distilled water of dried 
tuberculin precipitated by alcohol. The re- 
action occurs from three to five hours after 
dropping the solution in the eye, and con- 
sists in an intense congestion of the pal- 
pebral conjunctiva, which subsides after 
twenty-four to thirty-six hours. Already 
this new form of the tuberculin test has been 
largely used by several physicians in the 
Paris hospitals, who report favorably of 
its value and delicacy as a diagnostic agent 
in tuberculosis; and Mr. Sydney Stephen- 
son recently gave an account of its value in 
ophthalmology in the British Medical Jour- 
nal of October 19, page 1038. The reaction 
is said to produce but little pain or discom- 
fort and no ill effects on the eye. An edi- 
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torial writer in the British Medical Journal 
has given it a trial in some twenty cases 
with satisfactory results—British Medical 
Journal, Nov. 23, 1907. 


PLEURAL EFFUSION AND ITS TREAT- 
MENT. 

Barr states in the Lancet of November 
9, 1907, that cases of dry pleurisy require 
very little treatment except some counter- 
irritation, a diaphoretic, a purgative, and 
perhaps a sedative to relieve pain, or some 
strapping of the chest to limit the amount 
of movement. The author takes this oppor- 
tunity of emphasizing the principles which 
underlie his methods of dealing with ef- 
fusions into the pleural cavities. At the 
present time this is the more necessary as 
he finds that he has a few imitators who 
have never seen him treat a case, but who 
think the whole method consists in with- 
drawing more or less of the effused fluid 
and injecting a little adrenalin solution. He 
is not surprised, he says, when he hears that 
they do not attain the success which almost 
invariably follows his efforts. 

In the treatment of pleural effusion the 
question often arises, When should we with- 
draw serum? This is rather an important 
question and one which is more easily asked 
than answered. If the effusion is not very 
great it often gets absorbed after the febrile 
stage passes off with or without any special 
medication. Many devices have been ad- 
vocated to hasten the absorption with more 
or less success. Being naturally of a con- 
servative frame of mind the author does not 
care for meddlesome interference with 
natural processes; consequently, he some- 
times gives nature a longer chance than is 
perhaps advisable. The effusion is a natural 
process which, if it continue until after the 
inflammation has subsided, lessens the risk 
of pleuritic adhesions. It also keeps the 
collapsed lung quiet, which is very desir- 
able if there be any active tuberculosis in 
the lung. A very large proportion of cases 
of pleurisy are tuberculous, and the early 
withdrawal of fluid causes vascular turges- 
cence of the lung, often hastens the dissem- 
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ination of the tubercle bacilli, and kills the 
patient. Before he began the substitution of 
one fluid for another by the introduction of 
air into the pleural cavity he was much 
more chary of early tapping than he is at 
present. He now removes the whole of the 
effusion, even in tuberculosis cases, at an 
early stage with perfect impunity. 

A considerable number of deaths have 
followed the complete withdrawal of ef- 
fusion in elderly persons with rigid chest 
walls. The danger in such cases arises from 
establishing too great a negative pressure, 
which leads to hyperemia and edema of both 
lungs; this can be obviated by the intro- 
duction of air. 
complete withdrawal of the effusion in all 
cases, but before any great negative pres- 
sure is established, and before the patient 
feels any discomfort, he stops the siphon 
and introduces about an equal quantity of 
air to the amount of fluid which he has 
then reéstablishes the 
siphon and completes the withdrawal of the 


withdrawn. He 
effusion. When all the fluid is withdrawn 
he injects four cubic centimeters of ad- 
renalin solution (1 in 1000) diluted with 
eight or ten cubic centimeters of sterile nor- 
mal saline solution, and if he thinks it neces- 
sary he introduces more sterile air so as to 
make the total amount equal to a half or 
three-fourths of the bulk of the fluid with- 
drawn. The larger quantity of air is intro- 
duced in tuberculous cases. By this method 
the patient suffers no discomfort except 
from the slight thrust of the trocar. The 
author prefers the siphon to the aspirator 
because the force of the can be 
readily regulated, and as the tube only 
reaches to a receptacle on the floor prac- 
tically the negative pressure never exceeds 
one pound to the square inch; this force is 
greatly exceeded by the aspirator, and the 
greater the negative pressure the greater the 
risk of secondary hyperemia or edema. It 
is an advantage to introduce a manometer in 
the air tube, as one can thus avoid produc- 
ing any positive pressure in the pleura. Of 
course, all aseptic precautions are taken. 
The adrenalin solution is introduced to 
contract the blood-vessels and to lessen the 


suction 





He now recommends the. 
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secretion. According to Schafer, Elliott, 
srodie, and Dixon, adrenalin only acts on 
unstriped muscular fiber, which is inner- 
vated by the sympathetic; the pleural ves- 
sels belong to the systemic system and are 
thus innervated, but its effect is not very 
prolonged, consequently one cannot expect 
it to lessen the secretion for any great 
length of time if there be much negative 
pressure in the pleura. Although he had 
very good success from its use before he 
commenced the introduction of air, the au- 
thor soon recognized the limits of its useful- 
ness. When four or five pints of serous 
fluid are removed from the pleura there is 
a potential or active cavity left which can- 
not be filled by a drachm of any fluid. Such 
a cavity cannot exist in the human body 
with a surrounding atmospheric pressure 
of 15 pounds to the square inch. It is 
filled by (a) the carbonic gas which escapes 
from the serous fluid; (b) by the more 
or less expansion of the collapsed lung; 
(c) by the return of the mediastinal con- 


tents which were pushed or drawn to 
one side, and the further expansion 
of the other lung; (d) by increased 


quantity of blood in the chest; (e¢) by ele- 
vation of the diaphragm; and (f) by falling 
in of the chest wall. All these events may 
not suffice to fill the cavity if the amount of 
fluid withdrawn has been very great and 
the lung so collapsed and bound down that 
it cannot expand. In this case the negative 
pressure is very great, and in such circum- 
stances it would be absurd to expect ad- 
renalin or anything else permanently to 
check the When the use of 
adrenalin is supplemented by the introduc- 
tion of air the negative pressure is lessened 
gradually ex- 
pands as the air gets absorbed. By this 
combined method we can operate early in 
any case even during the febrile stage, and 
in no circumstances should the fluid be al- 
lowed to accumulate to such an extent as 
completely to collapse the lung. The author 
advocates tapping before the patient suffers 
any respiratory distress. By the removal 
of the effusion an enormous number of 
microorganisms are often removed, and by 


secretion. 


or abolished, and the lung 
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the introduction of sterile air a light in- 
nocuous fluid can be substituted for a heavy 
and deleterious one. Dr. W. Ewart, of 
London, has recently been injecting ad- 
renalin solution into the pleural fluid pre- 
paratory to drawing it off, and he has had 
good success in thus stimulating the absorp- 
tion of the effused fluid. 

The author states that he likes to treat 
the individual rather than his disease; con- 
sequently he tries to avoid routine and 
makes such modifications in treatment as 
will suit each individual case. When the 
pleurisy is practically cured there will be 
found plenty of scope for ingenuity in try- 
ing to restore the function of the lung to 
its pristine vigor. The writer does not take 
time to enter into the numerous respiratory 
exercises which he from time to time 
recommends, but there is one which each 
experimenter can try on _ himself—the 
marked effect of throwing one serratus 
muscle into and the other out of action. 

When there is a large quantity of effused 
fibrin, such as occurs in pneumococcal 
pleurisy, decalcifying agents such as lemons, 
citric acid, and the citrates of ammonium, 
potassium, and sodium may be used. How- 
ever, it will be well to reserve the use of 
these drugs until the acute stage of the ac- 
companying pneumonia has passed, as the 
lime salts are exceedingly useful in that 
disease. In order to hasten the solution and 
absorption of the effused fibrin the author 
sees no objection to the introduction of 
trypsin into the pleural cavity. He is en- 
gaged with investigations with reference to 
the limitation or prevention of pleural ad- 
hesions. With this object in view he is at 
present injecting into the pleural sac liquid 
paraffin which has a lower specific gravity 
but a higher surface tension than the nor- 
mal lubricating fluid. 





SELECTION OF ANESTHETICS IN 
OPERATIONS ON THE THYROID. 


DELoRE and CHALIER (Revue de Chir- 
urgie, No. 10, 1907) publish some clinical 
details, together with the results of treat- 
ment, in 73 cases of benign swelling of the 


thyroid, on which they have operated in 
the course of the last seven years in the 
clinic of Professor Poncet. In the section 
of their paper which deals with the operative 
and postoperative complications in cases of 
this kind the authors discuss the question 
of general anesthesia, which in the opinion 
of some authorities cannot be employed in 
thyroid surgery without danger. Two ques- 
tions are considered: Is it imperative for 
the surgeon to operate without anesthesia? 
and if not, should he use ether or chloro- 
form? Ether, it is pointed out, has been 
accused of causing, when employed in oper- 
ations for goitre, various respiratory dis- 


*turbances, from simple tracheobronchial 


irritation to vascular and pulmonary con- 
gestions, and to postoperative bronchopneu- 
monia. The ordinary dangers of chloro- 
form, on the other hand, are held by many 
to be exaggerated by the risk of cardiac 
syncope, a special predisposition to which 
exists in the case of a tumor compressing 
the trachea and, it may be, the pneumo- 
gastric nerves. Some surgeons reject both 
ether and chloroform, and in all their cases 
rely systematically on local anesthesia by 
cocaine. The authors hold that on this sub- 
ject a general rule cannot be laid down. 
General anesthesia, in their opinion, is sub- 
ject to just the same indications and contra- 
indications in thyroidectomy for goitre as 
in other operations. Though the surgeon 
may be obliged to replace it by local anes- 
thesia in debilitated and cachectic subjects, 
or in urgent cases complicated by serious 
respiratory and cardiac complications, it 
ought to be employed in most of the opera- 
tions for goitre. Ether is always used and 
has been found free from danger by Poncet, 
who asserts that postoperative pneumonia 
and bronchopneumonia are due as a rule not 
to the action of ether, but to infection. It 
is necessary, however, for the anesthetist 
when dealing with a goitrous patient to be 
very careful, and to endeavor not to put his 
subject deeply under the influence of the 
agent, and also not to begin its administra- 
tion before the surgeon is ready to inter- 
vene. The usually prolonged period before 
ether has taken any decided effect on the 
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patient may be shortened by the use of 
ethyl chloride, which acts very rapidly, and 
usually suppresses the initial phase of con- 
gestion and excitement. This mixed pro- 
cedure of anesthesia, the authors state, was 
practiced in nearly all their cases, and al- 
ways, except in some instances of threatened 
asphyxia, without any serious incident.— 
British Medical Journal, Nov. 9, 1907. 


EMPYEMA. 


In regard to the treatment of empyema 
Sir JAMES Barr has this to say in the 
Lancet of November 9, 1907: 

This is one of those numerous diseases 
which the surgeons have taken under their 
own special care, but they have done noth- 
ing to advance its treatment, the author 
presumes because physics seems to have 
In the 
case of a child with elastic chest walls one 
not 


formed no part of their education. 


could easily mismanage a case of 


A considerable number of cases 
When a 


empyema. 
get well in spite of treatment. 
surgeon has to deal with a purulent effusion 
in the chest about the only idea which he 
can get into his head is free drainage, and 
forthwith out comes a piece of rib and in 
goes a larger drainage-tube, expecting it to 
suck up the liquid from the most to perhaps 
the least dependent part of the cavity, and 
utterly reckless as to whether the collapsed 
lung ever expands again or not. Dr. Otto 
F. F. Griinbaum has devised a useful ap- 
pliance for assisting the lung to expand in 
these mismanaged cases, but the writer does 
not know of any surgeon who has taken 
it up. 

Mr. Arthur Edmunds, to whose valuable 
work the author has previously referred, 
insists on the anesthesia being very light 
when operating on an empyema, so as not 
to abolish the pleurolaryngeal reflex, and 
thus the vocal cords are enabled to play 
their part in maintaining the pressure within 
the lungs. If the author had to deal with 
such a case as a surgeon he states he would 
use a local anesthetic, such as eucaine; or 
if thought necessary in any particular case, 
light general anesthesia as recommended by 
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Mr. Edmunds. The writer states he would 
make a free incision in a very dependent 
spot, about the eighth or ninth intercostal 
space, in a line with the lower angle of the 
scapula. If the ribs were close together 
it would be well to take out a long piece of 
one rib and then make a free incision into 
the pleura. An assistant should firmly com- 
press the side so as to drive the purulent 
matter out and allow as little air as pos- 
sible to enter the chest during the operation. 
A strip of gauze may be inserted in the 
wound to keep it open, but no tube should 
be introduced. Then apply a large piece 
of sterile oiled silk over the wound to act 
as a valve, so as to allow the fluid to escape 
Large aseptic dressings 
The af- 


and no air to enter. 
should be applied over the valve. 
fected side may be well strapped to prevent 
movement. Then the patient should be 
made to lie on or toward the affected side, 
so as to lessen movement and encourage 
drainage; prevent him from taking any 
deep inspirations, and tell him to make deep 
nasal expirations, so as to expand the 
affected lung and drive the purulent matter 
out of the pleural cavity. He should be 
instructed to inspire through the mouth and 
to expire through the nose. He should also 
be made to practice the Valsalva method or 
If the pus be 
very offensive or not draining well the pa- 
tient can be treated in a continuous bath, 


blow through a small tube. 


and then no dressings will be required. 

In these cases the pus is usually fairly 
liquid, is neutral or may even be slightly 
acid in reaction, contains some peptone and 
a ferment which seems to have the power 
of digesting fibrin, and thus the lung is not 
likely to be irreparably collapsed or bound 
down by adhesions; there is, therefore, a 
fair chance of success if the operation be 
adopted early, and after-treatment intelli- 
gently carried out. The variety of microdr- 
ganisms in the pus should be ascertained, 
and an appropriate after the 
method of Sir A. E. Wright, should be 
Even the stinking empyemata from 
Tuber- 
culous cases are the most troublesome, and 


vaccine, 


used. 
the bacillus coli often do very well. 


usually when the fluid becomes purulent 
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there is a mixed infection. Cases of pyo- 
pnuemothorax are best treated by drawing 
off the fluid and filling the cavity with 
sterile air or oxygen. Where the empyema 
is loculated the surgeon may remove a piece 
of the rib if he chooses; he cannot do much 
harm. Unfortunately, Estlander’s opera- 
tion is often necessary, partly owing to early 
mismanagement of the cases. There must 
be some effort made to place the treatment 
of this disease on a more scientific basis 
than that on which it at present stands. 


STATUS EPILEPTICUS AND ITS TREAT- 
MENT. 

RAFFLE in the Journal of Mental Science 
for January, 1908, in an extensive article 
on this subject says that although the mild 
cases recover, nearly all the untreated se- 
vere cases die. The mortality in the au- 
thor’s cases—under all forms of treatment 
—was 44 per cent. The percentage of 
deaths given by various authors is: Burney 
Yeo, 50 per cent; Nothnagel and Buisanger, 
50 per cent; Lorenz (less than) 45 per 
cent; Clarke (out of 52 cases), 33 1/3 per 
cent. 

Under treatment by hyoscine hydrobro- 
mide, out of seventeen cases attacked there 
were fifteen recoveries and two deaths. 

The earlier the case comes under treat- 
ment the more favorable seems to be the 
chance of recovery. 

With regard to the treatment of the con- 
dition there is no greater evidence of the 
difficulty met with in dealing with it than 
the number of remedies which have been 
recommended for its cure. Chloral is the 
drug which seems to have given the best 
all-round results, either with potassium bro- 
mide or without it. On the other hand, 
chloral has failed utterly in the writer’s 
cases, and this has also been the experience 
of others, amongst whom may be mentioned 
Dr. Bevan Lewis and Dr. White. Citrate 


of ergotin (1/200 to 1/50) hypodermically, 
digitalis, amyl nitrite, and a host of other 
drugs have all been useful in cases or 
groups of cases; all have been—with the 
exception of chloral—eventually discarded. 
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The most successful treatment in the au- 
thor’s cases has been that with hyoscine 
hydrobromide. With regard to the useful- 
ness and method of action of this drug 
there has been a great deal of discussion. 
As to the points raised, most have been, 
and will be, dealt with in other places, but 
an epitome of the action of the drug itself 
must preface the remarks as to its use. 

“The dominant physiological action of 
hyoscine is upon the cerebral cortex, pro- 
ducing sleep often accompanied by a low 
delirium. It is also a centric depressant of 
respiration, and depresses, though some- 
what feebly, the whole motor cord.... Its 
influence upon the circulation is very slight, 
and it appears to exert no influence on the 
nerves or muscles.” 

Wood also points out that the experi- 
ments with hyoscine must have been 
made with different alkaloids or combina- 
tions of alkaloids. He insists most strongly 
on the point that hyoscine has little effect 
upon the heart: “It has no sedative influ- 
ence upon the heart; it may be used when 
the feeble condition of that viscus forbids 
chloral,” and points out that the only de- 
pressing effect is upon the respiratory cen- 
ter. In view of the fact that Mott has con- 
clusively proved that the tendency in status 
epilepticus is death from cardiac failure and 
not from asphyxia, one of the grave objec- 
tions to the use of hyoscine—that it tends 
to increase cardiac failure—is proved a 
fallacy. Moreover, there are two other 
points with regard to this: First, their 
experience with the drug has not shown 
any indication that it acts as has been as- 
serted; secondly, the author has used the 
drug in cases in which senile changes had 
already made the heart feeble. 

Another point of great importance with 
regard to this statement is the nature of the 
hyoscine used. The author points out 
Wood’s contention that the drug, as used, 
was not always of the same composition, 
and this is borne out by the following data: 
First, after a succession of recoveries ex- 
tending over some years he had two fatal 
cases. Both these cases were no more 
severe at the onset than the ones cured, 
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both were treated immediately on onset, and 
both were treated with the same specimen 
of the drug, which was a new one. Sec- 
ondly, Hobart Amory Hare and others have 
drawn attention to the fact that people 
differ greatly in reacting to the drug. Is 
there more idiosyncrasy or variation in effi- 
ciency in this phenomenon? Thirdly, hyos- 
cine hydrobromide in the form of pellets 
standardized ready for use seems useless; 
of this the author has satisfied himself by 
investigation of cases in several asylums in 
The 
small dose necessary requires very careful 
preparation of stock solutions. 

The drug, as prepared by Merck, has been 
used in all the author’s cases, and he finds 
now that the same variety of the drug was 


which it has been used extensively. 


used by Wood in his experiments. 

The routine treatment is as follows: The 
solid hyoscine hydrobromide is procured 
from the source spoken of and a carefully 
prepared solution is made (1 in 400—z.e., 
1/100 grain is contained in 4 minims), a 
small amount of a preservative being added. 
On the onset of the “status” 4 minims is 
given by hypodermic injection; half an hour 
is allowed to elapse, and if the symptoms 
show no signs of amelioration another 2 or 
4 minims is given; the following morning 
an enema is given. This treatment has been 
used upon every occasion during the past 
six years and has seldom failed. 


THE PRESENT POSITION OF X-RAY 
THERAPEUTICS. 


In Folia Therapeutica for October, 1907,- 


FINzI gives us a summary of this subject. 
X-rays have been employed in the treatment 
of a large variety of conditions. They have 
given excellent results in some of these; in 
others they are useful as an alternative 
treatment; in others again they are valuable 
as an accessory to some other therapeutic 
agent; and, lastly, they are a means of 
ameliorating and even curing certain hith- 
erto incurable diseases where all other treat- 
ment has failed to benefit. 

Their action may be considered under 
five heads: 
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1. They cause a reaction which can be 
graduated and controlled by careful dosage, 
and which is generally painless when not 
carried too far. This reaction is peculiar 
in that it does not appear for some days 
after the application, is most marked in the 
skin, and is very persistent. It is probably 
this effect which causes the destruction of 
micro6rganisms in the tissues, as it, of 
course, occasions a leucocytosis, whereas 
the x-rays have no effect on microdrganisms 
in cultures, at any rate in the doses which 
can be applied to human beings. 

2. They alter metabolism in the skin and 
superficial tissues, and cause the absorption 
of pathological deposits of fibrous tissue. 

3. They absorption of certain 
pathological and neoplasms. 
Actual disappearance of the cells in these 
cases without any apparent reaction has 


cause 
formations 


been observed. 

4. They cause the hair to fall out, and, in 
larger doses, cause atrophy of all the ap- 
pendages of the skin, and even of the skin 
itself. 

5. They act as an anodyne in painful and 
pruriginous affections. 

The quantity, quality, and method of ap- 
plication of the 4-rays in each case are sub- 
jects too large to discuss here, but both 
quantity and quality should be measured. - 

The therapeutics will be considered under 
the above-mentioned five modes of action, 
as one of these usually predominates in any 
particular disease. 

1. Probably the most important cases 
coming under this head are lupus and su- 
perficial tuberculosis. 

Excellent results are obtained in lupus, 
and the cosmetic effect is usually very good, 
though in some cases small telangiectases 
are produced. The Finsen light and its 
modifications do not produce these telangi- 
ectases, and therefore more constantly give 
good cosmetic results, but the application is 
slower in its action, and consequently more 
exposures are required; occasionally, Fin- 
sen light treatment fails altogether, and 
x-rays succeed in the same case. 

Superficial tubercular ulcers are even 
more amenable to x-rays than lupus. Finzi 
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has also seen remarkable improvement in 
some cases of suppurating tubercular bone 
disease (morbus coxz, etc.) exposed to the 
rays. 

Simple chronic ulcers are much benefited, 
but in ulcer of the leg suitable support and 
general treatment must be employed as well. 

In many skin diseases the #-rays are of 
value, but are generally too expensive to use 
unless other methods fail. Eczema is the 
most important, but .-rays have also been 
found lupus erythematosus, 
psoriasis, lichen planus, acne vulgaris, acne 
Amelioration 


useful in 


rosacea, and alopecia areata. 
and improvement are sometimes seen in 
lepra. Trachoma has also been treated 
with success. 

2. Very great benefit is seen in some 
cases of contracted scars, such as those 
caused by burns, injuries, and certain oper- 
The tissue becomes ab- 
sorbed, the appearance is often much im- 
proved, and_ the effects of 
contraction of the scar (e.g., edema) to a 
An analogous re- 


ations. fibrous 


secondary 


large extent disappear. 
sult is obtained in scleroderma and morphea. 

Excellent results have been reported in 
ichthyosis and elephantiasis. 

In the whole of this class older methods 
of treatment have been very satisfactory. 

3. Taking first of all benign formations, 
those in which the #-rays are most useful 
are keloid and warts. The results in these 
cases are very successful and constant, and 
the first is uninfluenced by any except sur- 
gical methods of treatment, which are un- 
satisfactory. 

In xanthoma good results are sometimes 
obtained. 

With regard to malignant growths, there 
is one in particular, viz., rodent ulcer, in 
which «-rays have established for them- 
selves a position from which they will not 


easily be displaced. In this disease the re- 


sults are very good even in advanced cases. 
Treatment of rodent ulcer by driving in 
zinc ions is giving results which seem to be 
more rapid, but it is still on its trial. 
Other forms of malignant disease are 
seldom treated in an early stage; neverthe- 
less, some cures of slowly growing neo- 
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plasms are reported, and malignant ulcers 
will almost always heal over even if the un- 
derlying growth is not absorbed. 
no evidence that x-rays can prevent general 
dissemination of malignant disease. One 
would not, in the present state of our know]l- 
edge, be justified in advising the treatment 
while an operation is possible. X-rays 
should be tried, however, in every inoper- 
able case, as they have cured some, im- 
proved others, while the pain is usually 
much lessened. Cases have been treated 
with --rays after operation to prevent 
recurrence: statistics on the value of this 


There is 


are not obtainable; at any rate, it has a 
beneficial effect on the scar, and does no 
harm. 

Mycosis fungoides, a disease hitherto not 
amenable to any other form of treatment, 
and universally fatal, yields to the x-rays. 
On account of its rarity few cases have been 
treated, but most of these have been cured. 

Lymphadenoma has been treated with 
benefit. 

The results obtained in leukemia, both in 
the lymphatic and the splenomedullary 
forms, have been little less than wonderful. 
After all other treatment had failed, in some 
cases marked improvement was seen, with 
possibly some cures. 

4. By giving a certain dose of -+-rays, 
epilation can be secured without permanent 
alopecia. The most valuable application of 
this is in ringworm; the fungus is not de- 
stroyed, but comes out with the hair, and 
if it is prevented from infecting the rest of 
the head a complete cure will result in a 
much shorter time than was formerly pos- 
sible. In children under two or three years, 
however, other methods of treatment are 
more rapid. 

Similarly, excellent results are obtained 
in favus, blepharitis, sycosis, and folliculitis, 
but here the effect of the rays on organisms 
in the tissues also plays a part. 

In hypertrichosis the method is excellent 
if temporary epilation only is aimed at, and 
this can be repeated every six or seven 
weeks and will in the end result in perma- 
nent alopecia. If excessive doses are given, 
pigmentation or scarring may be produced. 
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5. In cases of neuralgia the trouble has 
been relieved when it is not of central 
origin. 

In prurigo, pruritus ani, and pruritus 
vulvz the treatment is very successful. 

Good effects have been reported in epi- 
lepsy after exposing the head to «-rays, the 
frequency and violence of the fits being 
diminished. 

The author makes no claim to having 
exhausted all the uses to which x-rays have 
been put, but has briefly indicated the con- 
ditions in which their effect is most marked 
and the limitations of their usefulness in 
these conditions. 


ON SOME USES OF PEROXIDE OF 
HYDROGEN IN THE DISEASES OF 
THE EAR, NOSE, AND THROAT. 

Lamp in Folia Therapeutica for October, 
1907, states that in subacute and chronic 
suppuration of the middle ear peroxide of 
hydrogen is a very useful application. It 
acts as a disinfectant and deodorant, and to 
some extent also as an astringent; and the 
active effervescence which occurs when it 
comes in contact with blood or pus exerts 
a mechanical action which helps in the 
breaking up of masses of septic material, 
and the detaching of epidermal scales. It 
cleanses a septic ear better than any prepa- 
ration with which the writer is acquainted, 
and he has never observed any signs of irri- 
tation the the 
strength when a pure preparation was used. 


from use of ten-volume 

When discharge from the ear is profuse, 
it is well first to wash away the pus with a 
syringeful of warm lotion—boiled water 
answers as well as anything else—and the 
meatus is then filled with peroxide of hydro- 
gen solution (cold) ; the patient holding the 
head well over to one side so that the liquid 
does not run out again. An active effer- 
vescence takes place, and this should be al- 
lowed to go on till it ceases, or at least for 
several minutes; a little fresh peroxide be- 
The froth 


ing added from time to time. 
and débris ‘are then syringed out of the 
meatus, and the parts are dried and dressed 
as desired. 


For instance, in cases with con- 
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siderable destruction of the drumhead and 
good drainage, the meatus may be dried 
with pledgets of absorbent cotton, and then 
filled with powdered boracic acid; or if 
granulation tissue be much in evidence, with 
perhaps a smallish perforation and imper- 
fect drainage, drops containing alcohol (25 
to 100 per cent) may be instilled; or, again, 
if the skin of the meatus be eczematous, the 
passage may be lightly packed with sterile 
gauze soaked in Burlow’s solution or in a 
mixture of lead and spirit lotions (equal 
parts). Pure cerumen is not much affected 
by peroxide of hydrogen, but plugs of epi- 
dermal and mixed nature are generally rap- 
idly softened by it, and rendered easy of 
removal by the syringe. 

In perforating mastoid operations the 
writer has found the peroxide of use in 
cleansing foul cavities, and, in addition to 
this, it has quite a noticeable effect in check- 
ing the profuse oozing from small vessels, 
which is sometimes so troublesome during 
such operations. The mopping of the wound 
is done with narrow strips of sterilized 
lint, firmly packed into the recesses of the 
cavity; and from time to time these strips 
may be soaked in peroxide of hydrogen as 
fresh areas are exposed and oozing becomes 
more profuse. 

In removing gauze packing from cavities 
in the temporal bone—as after mastoid 
operations—it is a good plan to moisten the 
gauze, length by length, with peroxide of 
hydrogen before withdrawing it. The effer- 
vescence loosens the packing, and the dress- 
ing is accomplished with much less pain 
than is ordinarily the case. This is espe- 
cially true of the first dressing after the 
radical operation, but it applies to all cases 
in which gauze packing is used. The treat- 
ment with peroxide of hydrogen and spirit 
drops, as described above for 
chronic otorrhea, answers very well in com- 
after the radical 


cases of 


bination with packing, 
mastoid operation. 

In disease of the nose the uses of per- 
oxide of hydrogen are chiefly two: (1) For 
the disinfection and removal of purulent 
discharges, especially when these are crusted 
and adherent to the mucous membrane, as 
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in ozena and some cases of sinus suppura- 
tion. (2) For the checking of hemorrhage. 
The peroxide is best applied on pledgets 
of absorbent cotton, which are placed ac- 
curately in position under the guidance of 
the forehead mirror. 

Crusts are very quickly softened, and can 
then be easily detached and removed with 
the nasal forceps; or they may be washed 
away by a stream of warm normal saline 
injected from a Higginson’s syringe. The 
nozzle of the syringe should be protected by 
a piece of rubber tubing, or still better, by 
a conical rubber tube. The nozzle should 
be introduced into the narrower of the two 
nostrils, and the patient should hold his 
head forward over a basin and breathe 
quickly in and out through the mouth. 

For the prevention of bleeding the per- 
oxide is applied in exactly the same way 
i.e., a loaded pledget of cotton-wool is 
pressed against the bleeding surface and 





left in position for as long as may be con- 
sidered necessary. 

In operations for the removal of polypi 
an application of a few minutes will usu- 
ally suffice to check the bleeding sufficiently 
to enable the operator to see the field of 
operation, and this application may be re- 
peated several times during a sitting. 
When the head of the middle turbinal is 
removed, as often happens in operations for 
polypi, and also for nasal suppuration, the 
little artery which runs along the free bor- 
der of the turbinal is necessarily divided in 
two places, and as it sometimes runs in a 
deep groove in the bone it retracts with 
difficulty, and may give rise to troublesome 
reactionary hemorrhage after the effect of 
the cocaine and adrenalin has passed off. 
Such bleeding may be readily controlled by 
pledget of absorbent cotton 
soaked in peroxide of hydrogen upward and 
backward against the cut surface of the 
turbinate, which of course looks downward 


packing a 


and forward toward the anterior nares. If 
a silk thread be attached to the compress it 
can be removed later by the patient accord- 
ing to the surgeon’s directions. 

In case of submucous resection of the 
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septum after removal of the packing, per- 
oxide of hydrogen may sometimes be ap- 
plied with advantage to the interior of the 
naris, either by dropping it in with a pipette, 
or, as the writer prefers, by spraying it in 
with a suitable instrument, such as Parke- 
Davis’s glaseptic nebulizer. The same treat- 
ment may be usefully employed at times 
after other operations, such as tubinectomy. 
When much reactionary disturbance fol- 
lows the use of the galvanocautery, per- 
oxide of hydrogen is an excellent applica- 
tion for the surface of the wound. A little 
cocaine should be sprayed on first, and the 
wound can then be soaked with peroxide, 
cleansed, and dressed without pain, and to 
the patient’s great comfort. 

In the majority of cases of epistaxis the 
“bleeding spot” on the septum can be effi- 
ciently compressed by a pledget of wool 
loaded with peroxide introduced just be- 
yond the vestibule and pressed against the 
septum by the tip of the finger applied out- 
side the ala. If this pressure be maintained 
for ten or fifteen minutes the bleeding will 
generally be stayed. 

In ulcerations of the throat, whether sep- 
tic, specific, or malignant, peroxide of 
hydrogen is a useful cleansing agent, and 
it is best applied on a loose mop of ab- 
sorbent cotton, with which it can be gently 
sopped on to the ulcerated surface. The 
same method is suitable for cases of lacunar 
tonsillitis, in which the mouths of the crypts 
are choked with masses of purulent exu- 
dation. 

For the various purposes mentioned above 
the writer has been in the habit of using 
the ten-volume strength, and when fresh 
and pure has found it to act satisfactorily ; 
of late, however, he has frequently employed 
a very much stronger preparation (per- 
hydrol undiluted), dabbing it lightly with 
a cotton brush on to foul and suppurating 
surfaces, and when applied carefully in this 
way he has seen no signs of injurious irri- 
tation—nothing more, in fact, than the 
transient tingling which follows the appli- 
cation of this extremely active liquid to the 
skin. 
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THE TREATMENT OF MUCUS IN THE 
STOOLS, ASSOCIATED WITH 
INTESTINAL FLUX. 

CANTLIE has this to say of the treatment 
of intestinal flux when due to stricture of 
the sigmorectal pylorus in the British Medi- 
cal Journal of November 9, 1907: 

1. In all cases examine the bowel 
rectum by the sigmoidoscope. 


per 


2. Attempt to gauge the caliber of the 
aperture of the sigmorectal pylorus by soft 
tubes. 

3. When there is no evidence of malig- 
nancy, treat the stricture of the bowel as 
one treats a strictured urethra, namely, by 
the passage at intervals of bougies (esopha- 
geal tubes suit well) of gradually increas- 
ing caliber. 

The author repeats that attempts to pass 
tubes through the sigmoid flexure even in 
health for the purpose of washing out the 
bowel, etc., can be rarely carried out, al- 
though it is constantly being attempted and 
believed to be accomplished; when the 
bowel is narrowed from congestion or con- 
gestive stricture of the sigmorectal pylorus, 
it is impossible to pass anything through 
without the help of the sigmoidoscope. By 
the passage of bougies of increasing size 
through the sigmoid flexure it will be found 
that the pain, which at first is usually sharp, 
gradually lessens, that the diarrhea and 
mucus disappear, and a healthy bowel re- 


sults. 


THE USE OF CHRYSAROBIN IN PSORI- 
ASIS. 

The Scottish Medical and Surgical Jour- 

nal for April, 1908, excellent 

illustrations and directions by WALKER on 


contains 


the diagnosis and treatment of psoriasis. 
He reminds us that Pautrier, in discussing 
the chrysarobin treatment, uses the phrase, 
“Pas d’erytheme, pas de guerison.” With 
his meaning the author entirely agrees, but 
does not think it is sufficiently understood 
that the erythema which is aimed at is not 
that of the intervening areas of healthy 
skin, on which it is quite easy to produce the 
redness, but that of those areas which are 
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the seats of psoriasis. At this stage thor- 
ough inspection of the patient is made, and 
those spots which are lagging behind the 
others must be subjected to yet more ener- 
getic treatment to bring them into line with 
The experience of the author 
that of those who 
maintain that chrysarobin applied to one 
part of the body will cause the disappear- 
ance of lesions on other parts of the body 
to which it has not been applied. He is 
ready to concede that if one leg is rubbed 
with chrysarobin ointment and the other 
left alone, that other will in a day or 
two show some of the effects. These are 
due to the indirect application of the drug, 


the others. 


does not accord with 


either by rubbing one leg against the other, 
or still y 


clothes. 


l 
more indirectly through the bed- 


Very often, in spite of attention, 
one or two lesions, especially on those areas 
difficult to apply 
when the 


to which it is more 
dressings, are found persisting, 
patient has a right to expect that the treat- 
concluded, therefore the 
the defect 
may still be remedied, is all-important. 


ment is and 


inspection at this stage, when 
These lagging spots must be treated by 
other are 
Five 


per cent of salicylic acid is a useful addition, 


an ointment in which drugs 


brought to the aid of the chrysarobin. 
so is tar. As already indicated, the author 
has not found alkalies very useful additions 
to chrysarobin; and he believes that Drew’s 
ointment, which is often useful at this stage, 
though especially so for those cases in which 
the lesions are few in number, owes its 
easily demonstrated efficiency to its other 
ingredients, and its strength. It is as 
follows: 
R Chrysarobin, 

Ol. rusci, 44 20 parts; 

Acidi salicyl., 10 parts; 

Saponis viridis, 

Vaselini, 44 25 parts. 


One of these reénforced ointments is 
applied to the laggard spots, and to the rest 
of the body the treatment is continued as 
before until the erythema appears on the 
affected areas. This will be in from eight 
to eleven days from the commencement of 


the treatment. As the common error is too 
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early arrest of the treatment, it is not a bad 
plan to allow the patient to rest in his dirty 
dressings for a day or two more. He will 
not be comfortable, but the fact that no fresh 
treatment is being carried out may be made 
judicious use of and the discomfort ex- 
plained away. Eventually one, or better, 
two, warm baths in succession are taken, 
and the patient should be found on exam- 
ination free from his disease. 

Sometimes the cure is permanent, more 
often it has to be repeated, but as a rule it 
is followed by a period of freedom, often so 
long that the patient considers his fort- 
night’s incarceration well-spent time. 

The author has not dealt with the sub- 
ject of psoriasis of the scalp. Those who 
are familiar with his views know that it is 
to the treatment of that region that he 
attaches most importance in the successful 
treatment of psoriasis. Unfortunately the 
inconvenience attached to the use of chry- 
sarobin in this region renders it, as a rule, 
an undesirable application. No ordinary 
means of application will prevent some of 
the drug reaching the face and producing 
the inevitable erythema and conjunctivitis. 
But if it is thought necessary to use chry- 
sarobin in this situation it can be done. 
Unna’s method of applying, with the aid of 
zinc gelatin, a barrier of gutta-percha tis- 
sue between the forehead and the scalp may 
be adopted, or the scalp may be shaved, and 
Hodara’s formula of chrysarobin 5j, chloro- 
form meth. and glycerin, of each 3ss, may 
This does not “run” as do 
application the 


be applied. 
ointments, and after its 
region treated may be covered with cotton- 
wool and carefully bandaged. 

But, as a rule, other methods are prefer- 
able, and it is to the efficient use of the drug 
in psoriasis of the body that the above 
remarks are especially devoted. 


SLEEP AND SLEEPLESSNESS. 


In an article on this topic in the Lancet 
of February 8, 1908, Morrison asserts that 
many as have been the hypnotics introduced 
into practice during recent years, when 
physical pain or disorders of visceral motion 
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and sensibility are the active causes of 
insomnia, none of these has an efficacy in 
any way comparable to that of those oldest 
of hypnotics, opium and its derivatives. No 
agents, however, are more apt to induce the 
drug habit. Prescribed in the first instance 
for sufficient reasons, and in quite a legiti- 
mate manner, they frequently continue to be 
used by the patient, openly or surrepti- 
tiously, after the need for their employment 
has gone. Their use, therefore, has to be 
constantly guarded from abuse. 

In the absence of physical pain and vis- 
ceral commotion or discomfort the majority 
of reliable hypnotics in use belong to the 
which alcohol, chlo- 

sulphonal, trional, 


methane series, of 
roform, 
veronal, chloral, and chloralamide may be 


Why this group 


paraldehyde, 


mentioned as examples. 
should have a special action in abolishing 
consciousness is not quite clear, notwith- 
standing some ingenious suggestions as to 
their modus operandi. Cushny refers to the 
hypothesis of Meyer and Overton, accord- 
ing to whom their special solubility in 
lecithin and cholesterin, in which brain cells 
abound, is a possible cause of this specific 
But, as Cushny points out, there 
are other substances resembling these in 
this particular of solubility which have no 
One would a priori 


action. 


such narcotic effect. 
expect that if this special solubility led to a 
more intimate incorporation of these sub- 
stances with the brain cells their effect upon 
the latter would be more lasting than 
experience teaches to be the case. 

Thus the chloral habit, or even the habit 
acquired of taking that most disagreeable 
hypnotic, paraldehyde, may exist for many 
years without apparently disabling the brain 
cells from doing much active mental work. 
But again, one meets with cases in which 
the drug habit appears to incapacitate its 
victims altogether for continuous mental 
application. These differences are not easy 
to explain merely as effects of the drug. 
There is evidently a personal factor in- 
volved, a personality which is a synonym 
for character, moral and probably also 
physical. The intelligent and industrious 
who dread the effects of insomnia may, like 
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him who eats to work, take hypnotics to 
Others, like those who live to eat 
and who also live to sleep and to indulge in 
anything else that is pleasant, take hyp- 
notics to squander in sleep the time they are 
too selfish or to inert or too ignorant to 
employ profitably when awake. But sleep 
is necessary for all; like rain it falls upon 
the just and upon the unjust, and, injurious 
as are the effects of the abuse of hypnotics 
in many cases, their actual destructive 
power is less than that of a continuous or 
persistent insomnia, however caused. Re- 
grettable as is the acquisition of the 
sleep-drug habit, there are cases therefore 
in which, as the lesser of two evils, the use 


work. 


of hypnotics for a considerable period 
seems unavoidable. 
With one or other member of the 


methane group bromides may be prescribed, 
alone, or with the addition of a derivative 
of hyoscyamus or cannabis indica. The 
well-known effect of the hyoscyamus group 
upon the peripheral motor nerve-endings 
tends to quiet muscular unrest and helps to 
induce that quietude of the extremities 
which favors the advent of sleep. Hyoscine 
itself is too powerful a drug for habitual 
use, but in the violent excitement of the 
may be invaluable as a muscular 
quietant. The author has not infrequently 
found the use of the bromides during the 
day and a separate dose of one of the 
methane hypnotics at bedtime an effectual 
means of removing the consequences of 


insane 


insomnia. 


GRAVES’S DISEASE AND ITS TREAT- 
MENT. 

In the American Journal of the Medical 
Sciences for March, 1908, THomson says 
in connection with the therapy of Graves’s 
that a thyroidectomy 
would be the only recourse if the usual 
explanation of the benefits of the operation 
Instead, at present only partial 
The part of 





disease complete 


was valid. 
resections are recommended. 
thyroid left, no matter how diseased, then 
becomes normal, as does the patient also. 
This surgical fact has no parallel elsewhere, 
certainly not in the infections or degenera- 
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tions dealt with by surgeons. Neither a 
tuberculous gland nor a patch of gangrene 
can be left to get well because it has been 
half cut out. A cure of such a serious 
toxemia as that of Graves’s disease by 
removing a portion only of the thyroid 
gland is beyond all present explanation, and 
can be accepted merely as an empirical fact. 

But it is also a fact that Graves’s disease, 
whatever its stage or degree, can be equally 
benefited or cured by proper medical treat- 
ment alone. Failure then is due to difficulty 
in managing the patient and not to the 
disease. Many women seem incapable of 
that perseverance in observing the regimen 
and continuing the medication for the pro- 
longed time that is essential to control a 
malady which is like diabetes in its require- 
ments for both abstinence and observance. 
One of the important objects is to enjoin 
rest from muscular exercise, to secure which 
the physician should explain to the patient 
that muscular debility is a specific accom- 
paniment of the affection as much as in 
fever, and no transient condition which will- 
power can overcome. But likewise all fa- 
tigue is to be avoided; it is striking how 
soon certain nervous symptoms, such as 
headache and insomnia, follow upon both 
undue muscular and mental exertion in 
these patients. 

On the matter of diet the 
cannot be too positive and too detailed. 
Fish, 


directions 


Butcher meat is never to be allowed. 
if not too oily, as salmon or smelts, seems 
much less objectionable than meat. Oysters, 
Poultry 


can be taken sparingly, but not at night. 


clams, and lobsters are forbidden. 


Not more than one egg a day, best taken at 
breakfast, is allowable. Of game the author 
only allows quail and partridge, but no 
dark meat birds. 

The standard article, however, is milk, 
which alone will cure many severe cases of 
Graves’s the 
Bedouins and Tartars of Asia take it, as 
well-nigh their only food. A Bedouin would 


disease if it be taken as 


no more drink fresh milk than we would 
eat a raw potato. He always ferments it 
first, with yeast as the ferment. Most 
Tartars use the plant kefir as their ferment. 
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Peptonized milk will answer if the patient 
does not know how to make the fermented 
milk. Raw milk, on the other hand, is 
wholly indigestible in the quantities which 
should be taken in this disease, and if ever 
taken should be half diluted with Vichy 
or with lime-water. 

Next to living on milk the patient should 
be a vegetarian, for vegetable albumen 
rarely disagrees. Bread, particularly if 
crusty, and rice can be taken ad libitum, 
but hot soda biscuits are nearly poisonous, 
and starchy crackers are to be avoided in 
persons much troubled with headaches. Of 
vegetables, beans (except string-beans) and 
peas are wholly inadmissible. The author 
would rule out also asparagus, and, to a 
less degree, spinach. Of the cereals oatmeal 
is forbidden, but the others in common use, 
particularly hominy, are recommended, as 
they are so often taken with milk and 
cream. Nearly all the fruits are beneficial 
except uncooked apples and strawberries. 
Of course in a disease so marked with 
digestive disturbances, individual idiosyn- 
crasies will have to be respected. 

Medicinal treatment holds a high place 
in the estimation of the author. To every 
patient he recommends 30 grains of the 
phosphate of sodium taken at the beginning 
ofeach meal. A blue pill or other mercurial 
laxative taken twice a week is a routine 
prescription. Then a course of intestinal 
antiseptics is kept up for months at a time. 
He usually begins with sodium salicylate 
and sodium benzoate, of each 10 grains, an 
hour after each meal. At bedtime he gives 
a capsule containing naphthalene 3 grains 
and sodium benzoate 6 grains. After a 
time he substitutes a capsule containing 
phenol bismuth and ammonium benzoate, 
each 5 grains, of which two should be taken 
an hour after meals. The principle of these 
remedies as intestinal antiseptics being 
understood, every physician can vary the 
prescriptions as he finds best. 

No patient with confirmed Graves’s dis- 
ease should be promised a speedy cure. The 
author states he once thought that two 
years’ absence of all its symptoms might 
allow the hope that it would not return, 
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because his 


but he does not now, 
experience makes him dread a case of 
relapse after a long interval of freedom 
more than he does any other instance of 
disease. In his paper the author mentions 
patients who once severely affected with 
Graves’s disease apparently remained en- 
tirely well for periods varying from three 
to seven years. They then relapsed, and 
none of the remedial measures which before 
were so effective were of any avail, four 
out of the five dying on his hands. This 
result is not without its analogy in diabetics, 
for if a diabetic once indulges in starches 
his glycosuria then increases often for 
weeks after his indiscretion, though he may 
have quickly returned to his old observance 
of rules of abstinence. One of the patients 
mentioned above with a late relapse had 
returned to a meat diet. 





THE VALUE OF AN ABSOLUTELY 
VEGETARIAN DIET IN PSORIASIS. 
BULKLEY, in the Journal of the American 

Medical Association of February 22, 1908, 
tells us that of late years he has made the 
diet much more strict, excluding entirely all 
animal food, even strong soups, poultry, 
eggs, and fish; and he has had a number of 
patients for years on an absolutely vege- 
tarian diet, only allowing butter, but not 
milk as a beverage, and in some cases he 
has excluded tea and coffee. 

The effect of this cutting off the supply 
of animal nitrogenous food has been very 
remarkable and striking in many instances 
(a considerable amount of nitrogen is still 
supplied by certain vegetables, as the 
legumes and oatmeal). Patients continually 
notice the change in the color and character 
of the eruption, it paling and becoming less 
scaly, and even entirely disappearing in 
some weeks, with absolutely no local treat- 
ment. 

In a number of instances this diet has 
been given to patients who had long been 
under the care of the author, even for years 
previously, and the patients and himself 
have been well able to judge of the result 
of this radical change in the mode of life; 
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and they have watched with great interest 
the often rapid improvement in the erup- 
tion, under precisely the same treatment as 
before, except that the author commonly 
suspends local measures. 

This treatment has been given to patients 
at all periods of life, from nine to seventy- 
eight years of age, and, as has been stated, 
has been carried out with varying degrees 
of fidelity. The note has been repeatedly 
made that when there has been a neglect of 
the dietary element there has been a recur- 
rence of the eruption, which again yielded 
rapidly when stringent measures were 
enforced. 

On the other hand, there have been a 
number of patients who have faithfully 
pursued this plan of treatment in whom a 
long-existing psoriasis has remained absent, 
and who, having become accustomed to the 
diet, say that they have lost the desire for 
animal food and will not touch it again. 

This plan of treatment has been tried on 
some of the author’s patients in the New 
York Skin and Cancer Hospital with evi- 
dent benefit, but naturally it is very difficult 
to carry out effectually such a measure for 
a long time in this class of patients. In one 
very striking case, however, a young 
woman aged thirty-three, who had been 
repeatedly in the hospital with most aggra- 
vated psoriasis of many years’ duration, the 
eruption, which covered almost the entire 
body and assumed a general exfoliative 
condition, disappeared entirely under an 
absolutely vegetarian diet and large doses 
of nitric acid, with no local treatment. She 
remained afterward many months in the 
hospital free from eruption, and when she 
went out she was seen occasionally, still 
faithful to treatment and free from erup- 
tion. 

The oldest patient, a man seventy-eight 
years of age, who had severe psoriasis all 
his life and had been some years under 
observation, showed a very remarkable 
improvement as soon as he was persuaded 
to follow this diet some five months ago, 
and old, thickened patches have almost 
disappeared. 

It is not always easy to convince patients 
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of the value of this treatment, and to per- 
suade them to carry out an absolute vege- 
tarian diet with perfect strictness for a 
sufficient length of time or permanently; 
and it will often require no little insistence, 
as well as intelligent aid, on the part of 
the physician, in order to effect the result 
desired. But after an experience with it 
for twenty years the author knows that it 
can be effectually accomplished, at least in 
a certain proportion of intelligent patients 
in private practice, and he has a number 
who are really enthusiastic on the subject 
and have been so for many years. If from 
careless or necessary causes, as in traveling, 
visiting, etc., the rules of diet are trans- 
gressed and there should be some little 
return of the eruption, this has yielded to a 
very strict observance of the dietary 
restrictions, with other proper treatment, 
better than occurs with the latter alone. 

Little need be said in regard to the 
general subject of a vegetarian diet, for 
abundant experience has shown its value 
under many conditions of health and 
disease. The opinion seems to be gaining 
ground both among the medical profession 
and the laity that far too much meat is 
eaten by those who can get it; and in Lon- 
don, certainly, the practice of vegetarianism 
is increasing, as is evidenced by the large 
number of well-patronized restaurants 
which make this a specialty; these are also 
increasing in New York City. 

In the author’s experience patients have 
felt remarkably well when this was rightly 
directed and carried out, and in numerous 
instances he has found distinct and steady 
gain in weight in the spare, and loss of 
weight in the obese, when tested repeatedly 
on the same scales. 

Finally he emphasizes the fact that while 
an absolutely vegetarian diet is advocated 
in psoriasis, he believes that it has its 
limitations, and must be directed with care 
and intelligence; but that in proper cases 
it can control the eruption and prevent its 
recurrence he is confident. He also wishes 


to make clear that patients with this erup- 
tion at times will require in addition the 
most varied treatment, internal and exter- 
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nal, in order to accomplish the quickest and 
best results. How internal remedies act 
cannot yet be fully stated, but in the light 
of our present study they probably have 
their action in improving the metabolism 
of nitrogenous substances. 





THE VALUE OF NOVOCAINE AS A 
LOCAL ANESTHETIC FOR SUB- 
CUTANEOUS USE. 

In the Edinburgh Medical Journal for 
February, 1908, StRUTHERs says that there 
are known a number of drugs, more or less 
closely allied to one another, which have 
the power of paralyzing nerve terminals or 
interrupting the conductivity of nerve 
trunks so completely that they may be 
successfully used to induce local anesthesia 
for operative purposes. The most recently 
discovered of these is a synthetic product 
which has been termed novocaine. Various 
advantages over similar drugs have been 
claimed for it, and it has in a short time 
attained great popularity, particularly in 
Germany, where it was discovered, or per- 
haps one should say elaborated, by Einhorn, 
and is now prepared in the laboratories of a 
well-known chemical firm. During the last 
few months the author has made use of 
novocaine clinically for inducing local anes- 
thesia by subcutaneous injection, and as he 
has found that the claims made for it seem 
well founded, he thought it might be of 
interest if he indicated briefly the evidence 
which his experience has afforded. His 
remarks are based on some eighty-six cases 
in which he has used novocaine and care- 
fully noted the results, contrasting them 
with those obtained from the use of cocaine 
and eucaine in some hundreds of similar 
These results have been uniformly 
good, and although the number of cases 
may seem small on which to base an opinion, 
he is inclined to believe that novocaine is 
at least of equal and probably of greater 
value as a local anesthetic than cocaine or 
eucaine for subcutaneous use. 

In the first place, he states that the drug 
is very soluble, and that its solutions are 
stable and may be repeatedly sterilized by 


cases. 
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boiling without in the least losing their 
power of inducing anesthesia. He has 
tested this by making up a large quantity of 
a stock solution and using it over a period 
of several months, sterilizing it over and 
over again during that time. The solutions 
combine well with solutions of adrenalin, 
and do not in the least interfere with the 
vasoconstrictor action of the latter. 

For subcutaneous use one requires, speak- 
ing generally, two solutions of a local 
anesthetic—first, a relatively weak one for 
use in quantities up to several ounces, to 
produce anesthesia by direct infiltration of 
the field of operation; secondly, a relatively 
strong one for injecting into or around 
nerve trunks, such as the ulnar or median 
nerves, to produce what is termed regional 
anesthesia in the area supplied by the nerve 
concerned. 

For infiltration anesthesia the author has 
found that a solution of novocaine in 
0.75-per-cent saline solution of the strength 
of 1:400, plus 1 drop of the ordinary 1:1000 
adrenalin solution to every 2 or 3 drachms 
of solution used, the strength of solution 
originally recommended by Braun, answers 
admirably. It corresponds to what may be 
termed the standard solution for infiltration 
of 1:1000 cocaine, but has the advantage 
that it may be used in larger quantities ; for 
while the limit of safety is reached when 
about 4 ounces of the cocaine solution has 
been used, at least 6 ounces and probably 
more of the novocaine solution may be 
employed for an adult without any risk. 
In addition to this, it diffuses readily and 
acts as quickly as the cocaine solution, anes- 
thesia being satisfactory in ten to fifteen 
minutes after the injection is complete, and 
for this reason novocaine is to be preferred 
to eucaine, for the latter may require as 
much as half an hour to take full effect. 
The duration of the anesthesia is always 
more than an hour, often as long as three 
or four hours. After it has passed off there 
is often, as with other drugs, a variable 
amount of burning and smarting pain in 
the wound, and the author has seen no 
reason to infer that this is either greater or 
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less than with cocaine, eucaine, ete. 
Sloughing of the skin, which occasionally 
follows the use of local anesthetics, particu- 
larly eucaine and stovaine, the writer has 
never seen, nor has he seen it reported after 
the use of novocaine. 

He has used infiltration anesthesia with 
novocaine-adrenalin solution of the strength 
indicated in the following operations: 
Tracheotomy, skin-grafting, application of 
actual cautery, plastic operation on eyelid, 
exploration of sinus for foreign bodies, 
relief of paraphimosis; removal of testis, 
varicocele, tunica vaginalis for hydrocele, 
prepatellar bursa, olecranon bursa, carpal 
ganglion, fatty tumor, angioma, congenital 
mole, sebaceous cysts, varicose veins of leg, 
adenoma of breast, small subcutaneous 
fibrosarcoma, tubercular ulcers. 

The list is, the author thinks, fairly repre- 
sentative of the class of operations which 
may suitably be done under local anesthesia 
with success. A number of them have been 
done several times, and the total has 
afforded a satisfactory test of the efficacy 
of novocaine for infiltration anesthesia. 
Several of them, it may be mentioned, were 
done in children as young as five and six 
years of age. In no case was there any 
sign of toxic symptoms arising from the 
use of the novocaine-adrenalin solution. 

For regional anesthesia a two-per-cent 
solution of novocaine with 2 drops of 1:1000 
chloride solution to each drachm of solu- 
tion used is necessary when nerves as large 
as the median at the wrist or the ulnar at 
the elbow are being dealt with. 

For anesthetizing digits by Oberst’s 
method, the two-per-cent solution may be 
used with perfect safety, but a one-per-cent 
solution with adrenalin as before has been 
found quite strong enough to paralyze the 
relatively small digital nerves. 

If a ring of this solution is injected 
around the base of a finger or toe into the 
subcutaneous tissue, the entire digit distal 
to the injection will be found anesthetic in 
ten minutes. It was formerly the custom to 
apply a rubber band to the finger to localize 
the anesthetizing solution. The addition of 
adrenalin to solutions for inducing local 
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anesthesia, with the resulting anemia and 
localization of the anesthetic action, has ren- 
dered the application of the rubber band 
unnecessary, and it is now never used. 

The use of a local anesthetic for anes- 
thetizing digits by this method appears to 
afford perhaps as ready and accurate a 
method of comparing the relative strength 
of various drugs clinically as we possess, for 
the conditions in many cases are almost 
identical, and a given quantity of any drug 
can be accurately injected in each case and 
the effect easily watched and estimated. 
While a '4-per-cent cocaine-adrenalin solu- 
tion is strong enough to anesthetize a digit 
completely in ten minutes, a one-per-cent 
novocaine-adrenalin solution is required to 
insure anesthesia in the same time. While 
one would, however, hesitate to use more 
than 4 drachms of a '%-per-cent cocaine 
solution, as much as 6 drachms of the one- 
per-cent novocaine solution may be used 
without any risk. In point of fact such a 
quantity of a one-per-cent solution is rarely 
required. 

It will be noted that the doses indicated 
have not been stated as so many grains or 
centigrammes of novocaine, but in drachms 
or ounces of the solutions recommended for 
use. This has been done in order to empha- 
size the fact that in stating the safe dose of 
any local anesthetic the strength of solution 
used must always be indicated, for a given 
quantity of novocaine, cocaine, or other 
drug is much less toxic in a weak than in a 
strong solution. The actual amount of 
novocaine suggested as the maximum dose 
in one-per-cent solution is just over 3 
grains, while the amount in the %4-per-cent 
solution is over 6 grains. 

As regards the use of novocaine for 
inducing regional anesthesia, the author has 
used it with success in opening whitlows of 
all degrees of severity, for the removal of 
ingrowing toe-nails, of subungual exostosis, 
for the treatment of hammer-toe by excising 
the head and part of the shaft of the first 
phalanx, for amputation of fingers at and 
distal to the metacarpophalangeal joint, for 
removing needles and other foreign bodies 
embedded in the hand or fingers, for the 


432 THE THERAPEUTIC GAZETTE. 


cleansing and stitching of severe lacerated 
wounds, etc. 

It has proved as satisfactory for regional 
as for infiltration anesthesia, and in con- 
clusion the author states that he believes the 
advent of novocaine marks a real though 
perhaps slight advance in the possibilities 
attending the use of local anesthesia by 
subcutaneous injection. It is stable, readily 
sterilized, unirritating, and efficient as a 
local anesthetic when combined with adren- 
alin, and can apparently be used in doses to 
meet all requirements without any fear of 
serious toxic symptoms arising. 


CHOREA, AND A CONVENIENT AND 
TRUSTWORTHY METHOD OF EX- 
HIBITING ARSENIC THEREIN. 

SHARP states in the Practitioner for 
January, 1908, that, speaking generally, 
arsenic, in the form of arsenous acid, stops 
the movements of chorea, but it does so only 
when administered in doses considerably 
above the average. Small or average doses, 
although continued over a long period, fail 
to stop the movements, or, to put it in 
another way, slow saturation of the tissues 
does not “cure” the chorea. For the 
remedy to be effective, the tissues must be 
rapidly saturated with it. In proof of this 
assertion the author cites the following 
examples: A child of twelve took 900 
minims of arsenical solution (about 9 grains 
or 0.583 gramme of arsenous acid) in two 
calendar months, or at the rate of 5 minims 
three times a day, without benefit, while 
another child, of the same age, was “cured” 
when she had taken 600 minims (about 6 
grains or 0.389 gramme of the acid) within 
a period of sixteen days, or at the rate of 
1214 minims three times a day. 

The author’s object in the present article 
is two-fold: (1) To show that the method, 
usually employed to saturate the tissues, is 
unsatisfactory and uncertain; and (2) that 
the dosage of 35, 30, 25, or even 15 minims 
given to effect this saturation is unneces- 
sarily large. 

In illustration of these points: A patient 
is prescribed an arsenical mixture, and told 


to take one-teaspoonful doses the first day, 
and to increase this by a half or a whole 
teaspoonful every day, till four- or five- 
teaspoonful doses have been reached. The 
arrangement gives rise to considerable con- 
fusion in the mind of the educated 
individual, but what must it produce in the 
mind of the average person, not to mention 
the hospital out-patient? After the second 
day the poor patient has only a hazy notion 
as to whether it is the “two-spoonful” or the 
“three-spoonful” day; and the physician has 
only a vague idea of the amount of arsenic 
that is being taken, or has been taken. A 
second, and more serious, disadvantage is 
that by the time a dose of 15 minims is 
arrived at the patient may repeatedly vomit 
both food and medicine, no matter how 
gradually the arsenic may have been in- 
creased. The result of all this is that the 
remedy is stopped, and confidence is lost. 
The author has found by experience that 
as soon as the dose is increased beyond 1214 
minims there is danger of the arsenic being 
rejected. His contention is, then, that it is 
possible to rapidly saturate the tissues, and 
so stop the choreic movements, without pro- 
ducing the symptoms of acute poisoning, 
and by doses very much smaller than those 
usually prescribed and considered necessary 
to relieve the chorea. 

Method of Application—Whenever he 
has under his care a case of chorea of from 
eight to fifteen years of age, and between 
these ages one oftenest meets with the 
affection, he prescribes the following: 

Arsenical solution (Fowler’s), 240 

(or sometimes 300) minims; 
Tincture of capsicum, 25 minims; 
Liquid extract of licorice, 240 minims; 
Chloroform water, 6 fluidounces; 
Water to make 12 fluidounces, 

Mix. Take one tablespoonful three times a 
day immediately after meals. 

As will be observed, 240 minims repre- 
sents a dose of 10 and 300 minims a dose of 
12%4 minims. Since arsenical solution is of 
the strength of one per cent, each dose of 
10 or 12% minims will represent respec- 
tively about 1-10 grain (0.0065 gramme) 
and % grain (0.0081 gramme) of arsenous 
acid, and, practically speaking, in a week 
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the patient takes 2.40 or 3 grains (0.156 or 
0.194 gramme), according as the prescrip- 
tion has contained 240 or 300 minims. 

The quantity in the foregoing prescrip- 
tion is for eight days, or, roughly, a week, 
and this is useful in out-patient practice, for 
no case of chorea should be left unseen for 
a longer period than one week. In private 
practice it is better, perhaps, to prescribe 
only half the quantity, namely, 6 ounces. 
There is a reason for all the adjuncts of the 
prescription. All vegetable extracts are 
good vehicles for arsenic: gentian, calumba, 
and especially cascara, for adults, but for 
children licorice is the best because it is 
pleasant. Chloroform and capsicum are 
anesthetic to the mucous membrane of the 
stomach, and in addition the chloroform 
helps to preserve the mixture in warm 
weather. 

When the author sees a patient for the 
first time, as a rule, he prescribes 10-minim 
doses, but if at the end of a week he sees 
no signs of improvement, he increases the 
dose to 12% minims. The latter procedure 
is not often necessary, for distinct improve- 
ment is more often than not observed at the 
end of the first week on a 10-minim dose. It 
may be laid down, as a good working rule 
to follow, that if arsenic is going to do good 
in chorea it will show its beneficial action 
within the first fortnight. When the remedy 
is doing good he continues it till the patient 
can walk along a straight line, and stand 
on the leg of the affected side with steadi- 
ness. This usually represents a period of 
three or four weeks, or at the outside six 
weeks. 

After-treatment.—After all movement 
has ceased he likes to keep the patients 
under observation for three or four weeks, 
if he can, and meanwhile they take the 
following: 

Sodium bicarbonate, 120 grains; 
Tincture of capsicum, 25 minims; 
Liquid extract of licorice, 240 minims; 


Chloroform water, 6 fluidounces. 
Water to make 12 fluidounces. 


Mix and dissolve. Take one tablespoonful 
three times a day immediately after meals. 


The author uses this mixture because the 
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bicarbonate washes the arsenic out of the 
tissues. The statement may not be scien- 
tific, the author says, but he knows the 
medicine does good, and that is the chief 
thing. 

Quantity of Arsenic Taken.—The last six 
cases he has had under his care have taken 
respectively 480, 600, 720, 840, 1440, and 
1520 minims of arsenical solution, repre- 
senting in grains of arsenous acid about 
4.80 (0.311 gramme), 6 (0.389 gramme), 
7.20 (0.465 gramme), 8.40 (0.541 gramme), 
14.40 (0.933 gramme), 15.20 (0.987 
gramme). 


THE MODERN TREATMENT OF TU- 
BERCULOSIS BY DRUGS. 

Under this title Raw, in Folia Therapeu- 
tica for January, 1908, reminds us that 
there is no disease which the practitioner is 
called upon to treat which requires so much 
resource and ingentiity as tuberculosis. The 
many and varied symptoms, presented in 
such protean form, and in many instances 
causing such acute distress, are often diffi- 
cult to relieve; and although the British 
Pharmacopeeia has been stretched to its 
utmost capacity, we have still to admit that 
few drugs have much influence in checking 
the progress of tuberculosis. The author 
is convinced, after an extensive experience 
in dealing with all forms of tuberculosis, 
that the treatment of the future will be by 
means of tuberculin and serum-therapy. 
For the present, however, until our methods 
in that direction are more precise, it will 
be necessary to do all in our power to 
relieve the suffering of the patient and as 
far as possible direct him toward recovery, . 
although the process is in many cases a 
slow and tedious one. As this short paper 
is only intended to deal with drugs all other 
methods of treatment must be disregarded. 

The motto of Dr. Dettweiller, of Falken- 
stein, “Im Kleinen grosse,” exactly repre- 
sents the treatment of a tubercular patient, 
but at this juncture the author can only 
direct attention to a few of the more prom- 
inent remedies. He regards cod-liver oil 
as one of the most important adjuncts to 
treatment. It is more readily absorbed than 
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any other fat or oil, and although some. 


patients never seem to take it easily, yet if 
given in combination with extract of malt 
it is well borne. In children the inunction 
of cod-liver oil over the abdomen is often 
followed by complete disappearance of the 
abdominal tubercular symptoms. 

As a general routine treatment for loss of 
appetite, fever, and progressive cachexia, 
with night-sweats, the writer has always 
found the following mixture most useful: 

R Quinine hydrochloridi, gr. ij; 

Calcis hypophosphitis, gr. iv; 
Tincture nucis vomice, m. x; 
Tincture aurantii, 3ss ; 
Glycerini, £5); 

Aque, q. s. ad f3j. 

Misce et fiat dosis. Signe: To be taken half an 
hour before meals, three times a day. 

In the writer’s opinion one of the best 
drugs we possess for the treatment of 
phthisis is creosote. It seems, even in 
advanced cases with cavitation, to exert an 
all-round beneficial influence, such as 
relieving night-sweats, diarrhea and cough, 
and improving appetite and digestion. He 
agrees, however, with Whitla, that in 
England the doses usually employed are too 
small, and he has frequently given 20 
minims for several months without any bad 
effect. 

Pure beechwood creosote gives the best 
results, and may be administered in elegant 
soft capsules containing 5 minims of pure 
creosote. Keferstein strongly recommends 
a mixture of 45 minims of creosote, dis- 
solved in 1 ounce of tincture of cinnamon, 
of which 50 drops may be taken in half a 
cup of warm milk or a little wine. Hudeod 
and others strongly recommend the admin- 
istration of creosote by the rectum, as it 
removes all difficulties regarding taste, etc. 

There are at present many other modifica- 
tions of creosote treatment in use. Benzosol 
has an excellent reputation, given in 5- or 
10-grain doses, as it loosens expectoration 
and relieves cough. Carbonate of creosote 
is also much used, and is preferred by many 
patients. It is a liquid of syrupy consis- 
tence, and is suitable where there is much 
cough and difficulty in expectoration. 

The new remedy which is much used 


abroad, and called sirolin, is now being 
largely used in England. It consists of 
thiocol (potassium-guaiacol-sulphate), and 
is quite soluble and very palatable. It is 
harmless, and as much as 50 or 60 grains 
may be given daily. For children it is 
excellent, as it relieves cough and dyspnea, 
and also promotes expectoration. 

The drug, however, which seems to give 
the most encouraging results in the treat- 
ment of phthisis with intestinal ulceration 
is styracol. It is a guaiacol-cinnamic ester, 
and has the formula C,H,:CHCOOC,H, 
OCH;,. It forms a white crystalline powder, 
is insoluble in cold water, but dissolves in 
40 parts of alcohol and in chloroform, and 
is quite readily soluble in hot olive oil. 
Styracol seems to generate a large amount 
of free guaiacol, and also liberates the 
strongly antiseptic cinnamic acid. The 
advantages which are claimed for styracol 
in the treatment of phthisis and abdominal 
forms of tuberculosis are as follows: 

1. It is not toxic, if given in therapeutic 
doses. It passes through the stomach 
unchanged, and does not injure the mucous 
membrane. 

2. It is odorless and free from any taste 
of guaiacol. It is pleasant to take. 

3. When it reaches the small intestine it 
gives off guaiacol, which affects the whole 
system. 

4. It liberates cinnamic acid, which acts 
as a powerful antiseptic to the intestinal 
tract. Having used the cinnamate and 
guaiacol in a large number of tubercular 
cases, the author thinks it is the best method 
of giving guaiacol, and where there is 
secondary ulceration of the intestines with 
offensive and persistent diarrhea, its action 
is excellent, in many cases checking the 
diarrhea at once with rapid disappearance 
of offensive odor. 

In severe cases of hemoptysis good 
results have often been obtained from 
adrenalin chloride given by mouth, 15 
minims of a 1-in-10,000 dilution every two 
hours until the bleeding ceased. On the 
other hand, good results have been had 
from the inhalation of nitrite of amyl. It is 
difficult to reconcile the action of these 
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drugs. Space does not permit mentioning 
other and equally useful drugs in certain 
symptoms, and the author has purposely 
refrained from mentioning the most impor- 
tant drug of all, viz., tuberculin, on the 
future of which the treatment of tubercu- 
losis will depend. 


PAINLESS REMOVAL OF ADENOIDS 
AND TONSILS. 

GRADLE (Chicago Medical Record, No- 
vember, 1907) advocates operating without 
systemic anesthesia whenever feasible, since 
he notes that the statistics show a dispro- 
portionately large number of deaths when 
chloroform is used. He states that with 
proper skill the operation can be done as 
effectively in the wide-awake child as in 
the anesthetized subject. Nor in his own 
practice has he noted any unpleasant 
sequels of operation. He uses for ordinary 
adenoid operations no instrument but the 
guillotine-shaped adenotome of Schuetz of 
his own modification. This brings out the 
whole tonsil intact. When the adenoids are 
extensive the instrument is pressed firmly 
toward one Rosenmueller fossa, and after 
its action is reinserted toward the other 
side. The work is done quicker, with less 
hemorrhage, and as efficiently as with any 
other instrument. He abolishes actual pain 
almost completely by injections of 20-per- 
cent cocaine solution supplemented by ad- 
renalin applied to the pharynx up to its 
roof. A hypodermic needle 10 Cc. in 
length is thrust into the posterior wall of 
the pharynx as high as possible after ele- 
vating the soft palate with a blunt hook. 
More efficient is the injection higher up 
through the nasal passage if this be not 
obstructed. After using a cocaine spray a 
blunt cannula just thick enough to serve as 
a shield for the hypodermic needle is put 
through the nasal passage. The long hypo- 
dermic needle is thrust through this into 
the pharyngeal tonsil itself. About ten min- 
utes after a well-carried out injection the 
patient does not feel the pain of cutting. 
There is almost complete absence of bleed- 
ing at the time, and the subsequent hemor- 
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rhage is less than after the ordinary pro- 
cedure. 

In operations upon the faucial tonsils 
narcosis cannot as generally be discarded 
as in adenotomy. To the submissive the 
procedure may, however, be rendered abso- 
lutely painless. A very fine hypodermic 
needle attached to a heavier extension is 
practically not felt. With about ten drops 
of one per cent or even half per cent of 
cocaine with adrenalin 1 to 4000 injected 
all around the periphery of the tonsil com- 
plete insensibility to cutting is obtained. 
Pain is, however, felt when any strong trac- 
tion is made, especially with the snare. 
Marked reduction of bleeding facilitates the 
operation and makes the injection valuable 
even when general anesthesia has to be 
employed. 

While a guillotine-shaped tonsillotome is 
the easiest and quickest instrument, it but 
rarely removes the tonsil thoroughly 
enough to be satisfactory. It can be more 
efficiently used, however, after a prelimin- 
ary separation of the tonsil from the pillars 
and from its bed by means of scissors. A 
single pair of long scissors bent on the flat 
(Prince’s or Willis’s) answers for most 
purposes. Sometimes the right and left 
Emmet uterine scissors are especially con- 
venient. During the dissection not much 
traction should be employed, as this is pain- 
ful. After this partial dissection of the 
tonsil from its upper adhesions, it can often 
be snipped off to good advantage by means 
of the tonsillotome. There is no disad- 
vantage in leaving the extreme lower por- 
tion of the tonsils, as this contains no crypts 
and is never the starting-point of inflam- 
mation. If the partially dissected tonsil is 
too small to be grasped by the tonsillotome, 
it can be entirely removed by means of 
scissors or the hot snare. Unless the ton- 
sillar tissue is very soft, the cold snare is 
apt to cause pain. 

In dealing with small, flat tonsils, that 
require removal on account of the irrita- 
tion which they cause, Gradle has found it 
convenient to put a blunt hook into each 


crypt successively and snip off with scissors 
external to the hook. With this class of 
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tonsils, as well as with remnants after an 
incomplete extirpation with the guillotine, 
one can work to good advantage and pain- 
lessly with a punch. 

When anesthesia cannot be avoided, the 
operation is aided by the influence upon the 
blood-vessels of a preliminary injection of 
cocaine and adrenalin. It is the writer’s 
custom to loosen the tonsils from the pillars 
and the supratonsillar fossa by means of 
scissors, and then shell out as much as 
possible of the gland with the disinfected 
finger, finishing the amputation with a cold 
snare. 





HYPERPLASTIC TUBERCULOSIS OF 
THE CECUM. 

Nasu (Lancet, Oct. 5, 1907) reports two 
cases of this condition, each exhibiting the 
well-known difficulty of making a distinc- 
tion clinically between tuberculosis and 
cancer. The age of occurrence is perhaps 
the most characteristic feature of tuber- 
culous involvement, this being noted before 
the fortieth year. He quotes statistics to 
the effect that out of 229 operations there 
were 46 deaths. 

Nash’s first patient, thirty years old, had 
both tuberculosis and cancer in the family. 
Before admission to the hospital the patient 
suffered from diarrhea, flatulence, and dis- 
tention of the bowels. The major complaint 
was pain in the abdomen. In the right iliac 
fossa there was a firm, tender, slightly mov- 
able lump. The cecum was found involved 
in the tumor, which was removed, the ileum 
being attached to the colon by a Murphy 
button. Four and a half years after opera- 
tion the patient was reported to be in per- 
fect health. Examination of the removed 
specimen failed to reveal any trace of the 
appendix, showing simply great thickening 
of the cecal walls with narrowing of the 
ileocecal orifice and dilatation of the ileum 
above. It was not until microscopical 
examination was made that the tuberculous 
nature of the affection was recognized. 

The second case was twenty-one years 
old, with a cancerous family history. Be- 
fore admission to the hospital he suffered 
with some pain in the lower abdomen, occa- 
sional attacks of vomiting large quantities 
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of food, for the relief of which symptoms 
his kidney was stitched up, although at the 
time this operation was performed a lump 
was felt in the right iliac region. Follow- 
ing this kidney operation the patient re- 
mained in good health for four months, 
when there was recurrence of severe pain 
accompanied by vomiting. The symptoms 
recurred for two months, when he was ad- 
mitted to the hospital. Cecal tumor, to- 
gether with enlarged glands, was removed, 
and the continuity of the intestine restored 
by direct suture. The tumor was due to 
great thickening of the walls of the cecum 
unaccompanied by mucous membrane in- 
volvement. The ileocecal valve was con- 
stricted. No trace of the appendix could be 
found. On section the growth looked and 
felt like fibrous tissue. This patient was 
in perfect health two years after operation. 





ABDOMINAL HERNIA, CONSIDERED 
INCURABLE, CURED BY FILI- 
GREE IMPLANTATION. 

McGavin (Lancet, Nov. 23, 1907) after 
mentioning seven cases of hernia to which 
he has applied Bartlett’s method of filigree 
implantation, states that all of the cases 
have justified his adoption of the method 
and fortified the claims put forward for its 
more extensive adoption. He publishes 
four cases which merit special mention, be- 
cause three were in the region of the ap- 
pendix, two of which resulted from the 
operation of appendicectomy. All were in- 
curable by any of the usual operations for 
ventral hernia, two of them being cases of 
recurrence, having been considered by sur- 
geons as inoperable, and all were compli- 
cated by pain, retching, or inability to per- 
form the ordinary duties of life owing to 
the constant prolapse of abdominal con- 
tents on the most trivial exertion. 

The first case had undergone an opera- 
tion for uncomplicated appendicitis. She 
wore a belt for nine months. On removing 
the belt the scar began to stretch, and the 
surgeon endeavored to repair the gap by 
approximating the muscles. The hernia re- 
appeared three months after the operation. 
The patient was incapacitated by pain and 
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nausea in spite of wearing a belt. When 
the patient presented herself to McGavin 
she had a scar eight inches in length. The 
defect in the abdominal walls was as broad 
as the hand and covered only by very thin 
skin, to which the coils of the bowel were 
adherent. The peritoneum and the muscles 
were dissected free around the margins of 
the opening, and the filigree, measuring 6% 
inches in length and 3 inches in width, was 
carefully introduced, being laid upon the 
peritoneum. The rectus muscle and the 
edges of the oblique were drawn over the 
margins of the filigree and brought into as 
close apposition as possible. The aponeu- 
rosis was closed over the muscles and the 
skin incision was secured by the use of clips. 
The result was in every way successful. 
The second patient, following trauma, 
was opened for suspected internal bleeding 
by a six-inch incision above the umbilicus. 
She was found to be suffering from tuber- 
culous and was 
drained. Five days later as the result of 
coughing the wound burst open, with the 
bowels protruding. 


peritonitis with ascites 


These were returned 
and the wound was sutured, the patient be- 
ing discharged in the course of a month 
cured. Later the wound began to bulge 
through a gap, which finally became four 
inches wide and five inches long. The pa- 
tient suffered from recurring retching and 
pain. The cutaneous scar was removed. 
Because of the close adhesion existing be- 
tween fascia and peritoneum no attempt was 
made to dissect loose this latter structure. 
The adjacent margins of the rectus sheath 
were split to the full length of the incision, 
the peritoneum and post-rectus sheaths were 
closed in one layer, a portion of the sac 
being utilized on either side to render clos- 
ure possible, and upon this the filigree, 
measuring 614 by 3 inches, was placed, and 
the muscles were then with some difficulty 
closed over it. The anterior layer of the 
sheath was united to its fellow separately 
and the skin was closed by clips. The cure 
was complete and permanent. 

The third patient, who had been operated 
upon for a cyst of the broad ligament, later 
developed an edematous swelling of the 
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right inguinal and iliac regions, which on 
being opened proved to be of ureteral origin, 
this channel having been tied at the time 
of first operation. A later attempt to find 
the proximal end of the ureter resulted in 
tearing of the bowel. The kidney was 
therefore removed through the loin. Gan- 
grene occurred at the site of the ureteral 
abscess and left a defect in the abdominal 
wall resulting in a huge hernia. Through 
a gap about 7 by 4 inches a filigree 8 by 4 
inches was inserted after excision of the 
cicatrix. <A bed for the filigree was formed 
by incising the margin of attachment of the 
external oblique muscle to the aponeurosis 
for the distance of 8 inches so as to expose 
the muscular fibers. This permitted the 
aponeurosis sufficiently to meet the pos- 
terior rectus, to which it was sutured. The 
incision of the aponeurosis was thus con- 
verted into an ellipse which was floored by 
the peritoneum, and which was stripped 
from the posterior surface of the oblique 
muscle. After insertion of the filigree upon 
this bed the rectus muscle was brought out 
of its sheath from the outer side, and in its 
whole width was transplanted outward so 
as to meet the cut margin of the oblique 
muscles from which the aponeurosis had 
been divorced. Transplantation of the 
rectus muscle left an elliptical weak spot 
between itself and the left rectus, since the 
former was shrunken and partially atrophic. 
To close this the left rectus sheath was 
opened and the muscle to the left side was 
drawn across the middle line and sutured. 
The operation lasted two hours. Healing 
was uneventful, leaving a firm and resisting 
abdominal wall. 

The fourth case was that of a woman 
operated on for suppurative peritonitis in- 
cident to appendicitis with 
ulcerating fecal fistula, for the cure of 
which an enterotomy was needful. Later 
this patient developed a huge hernia at the 
site of the cicatrix. The sac was excised 
and the abdominal muscles approximated, 
but the hernia quickly reappeared. The 
length of the actual gap was 714 inches, its 
width 4% inches. Coils of adherent intes- 


gangrenous 


tine could be seen in the sac, and peristalsis 
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was visible through the thinned-out and 
pigmented cicatrix. The entire hand placed 
flat upon the scar could be passed straight 
into the abdomen. The patient suffered 
at times attacks of agonizing pain. The 
entire cutaneous cicatrix was removed by 
an ellipse measuring 13 by 2 inches. An 
hour’s dissection was necessary to separate 
the adhesions between the ileum, omentum, 
colon, and abdominal wall. An attempt to 
strip the peritoneum from the posterior sur- 
face of the abdominal wall resulted in so 
much tearing, that a large portion of it was 
rendered quite useless for the purpose of 
carrying a filigree, a gap measuring 3 by 
1% inches remaining patent. As the omen- 
tum was not long enough to reach beyond 
the upper portion of the wound, into which 
it might otherwise have been sutured, the 
strongest loop of intestine in the vicinity 
of the gap was drawn into it and sutured 
on the outer side to the inner margin of 
the cecum, which was adherent to the peri- 
toneum, and on the inner side to the outer 
margin of the conjoined peritoneum and 
posterior sheath of the rectus muscle. 
Upon this patchwork of peritoneum, intes- 
tine, and fascia the filigree was placed; it 
measured 9 inches in length, 4 inches across 
the center, and 3 inches at either end. The 
operation was then completed in a manner 
similar to that described in the last case, 
the filigree being covered by the atrophic 
rectus to the inner side and by the oblique 
muscles on the outer side. The frayed re- 
mains of the aponeurosis of the external 
oblique were united to the anterior sheath 
of the rectus muscle, and the skin incision 
was closed by forty clips and four stout 
salmon-gut tension sutures. The patient 
stood the operation, which lasted nearly 
three hours, very well, her convalescence 
was uninterrupted, and the clips were re- 
moved at the end of the seventh day. The 
patient has been perfectly comfortable since, 
with a firm abdominal wall. The filigree 
is constructed of 28 standard gauge, with 
eight loops to the inch. 

McGavin states that Bartlett’s is the 
simplest, shortest, and safest method yet 
devised of controlling cases of hernia of 


all varieties (with the possible exception 
of femoral hernia) hitherto considered in- 
curable. 





THE “BOTTLE OPERATION” METHOD 
FOR THE RADICAL CURE 
OF HYDROCELE. 

ANDREWS (Annals of Surgery, Decem- 
ber, 1907) has evolved and used exclusively 
in the past two and half years the following 
simple and efficient technique : 

In performing the “bottle operation” an 
anterior scrotal incision is made as usual. 
The skin should be held tense and the dis- 
section should be carried to the exact layer 
which will enucleate the translucent, blad- 
der-like mass from its bed. 

Careful study of the funicular part of the 
sac is next made. Usually a little funnel 
continues one or two centimeters up the 
cord. The extreme upper end of this marks 
the beginning of the cut, which is anterior 
and vertical, and about two centimeters 
long. It is enlarged by stretching. Some- 
times it is wholly confined to the cord por- 
tion of the sac. When the sac has been 
emptied it is like a bottle or bag, with a 
small hole at the top. Dilating this slightly 
with one or two fingers, the orifice is held 
open and the testis is pushed up into it with 
the other hand or the two thumbs. In a 
moment it can be squeezed through, and the 
whole sac will instantly be everted, with the 
small buttonhole so closely surrounding the 
cord that it is scarcely visible. The quick- 
ness with which this can be done will sur- 
prise any one used to the older methods. 
Further, there is no possibility of the testis 
returning into the hydrocele cavity. 

The patients get about readily on the 
third or fourth day, sometimes earlier. The 
amount of swelling about the testis is usu- 
ally small, even in double hydroceles. Ten- 
derness and pain are moderate or absent, 
and no fever and malaise are felt after the 
second day. 

This operation is suited to local anes- 
thesia, and therefore can be done on the 
aged without risk. 

No complications have occurred in a 
considerable series of these operations in 
the writer’s experience, and so far as he 
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has been able to ascertain, no recurrences. 
The recovery has without exception been 
rapid and practically painless. 





INTRA-ABDOMINAL TORSION OF THE 
OMENTUM WITHOUT HERNIA. 

SKEEL (American Journal of Obstetrics 
and Diseases of Women and Children, De- 
cember, 1907) notes that in eight or ten 
cases of acute torsion there existed old 
appendiceal adhesions, and believes that 
matting or clumping of the omentum is a 
predisposing factor. The majority of cases 
have been of acute character, though the 
symptoms do not appear until sufficient tor- 
sion has occurred to interfere with the re- 
turn circulation. The diagnosis can be 
made only in the presence of an old hernia 
reducible with difficulty. The diagnosis of 
appendicitis has usually been made. Out 
of eleven cases analyzed by the author not 
one properly diagnosticated before 
The temperature is as a rule 
only moderately elevated. 


was 
operation. 
In five instances 
the entire omentum was involved, in five a 
portion only, and one was a case of acces- 
sory omentum. 

Corner and Pinches were able to find 
fifty-three reported instances in 1904, since 
which time the literature on the subject has 
The great majority 
of cases are found to be associated with 
hernia. 


become voluminous. 


The cases reported are classified as 
those occurring in conjunction with hernia, 
the twist of the omentum lying in the 
hernial sac, or the twist lying both in the 
sac and also in the abdomen, or the omen- 
tum adherent to the sac rotated above it. 
Torsion of the omentum in the abdomen 
has frequently been observed in conjunction 
with hernia, but with no apparent connec- 
tion between the omentum and the sac. 

Finally there is a pure intra-abdominal 
torsion with neither a history of previous 
hernia nor the presence of one at the time 
of operation. It is this last class with 
which Skeel particularly deals. 

In the case the author reports the patient, 
a man twenty-one years old, suffered after 
a year of indigestion from an attack of 
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severe epigastric pain with vomiting and 
diarrhea. This lasted for four days, with 
intermissions. 
trifle distended and everywhere a little 
Cutaneous hyperesthesia was not 
marked. The most acute tenderness was 
just below and to the right of the umbilicus. 
The entire right side of the abdomen was 
dull on percussion and flat in the median 
line. No distinct mass could be felt. A 
McBurney incision was followed: by a gush 


The abdomen was only a 


rigid. 


of bloody serum. The base of the appendix 
was readily found, but in endeavoring to 
trace it a large mass became apparent 
toward the median line, with free intestine 
between it and the incision. 

Supposing this to be a secondary abscess, 
an incision was made over the center of this 
mass exposing a dark purple tumor, lightly 
adherent by its anterior surface to the ab- 
dominal wall. This was found to consist of 
omental tissue with a pedicle about the size 
of a finger. This was attached close up to 
the transverse colon and was twisted tightly 
five times around from left to right. 

If hernia can be excluded, the quickly 
developed mass without the violent symp- 
toms of suppurative appendicitis may point 
toward a probable diagnosis. 

Smythe gives as the chief differential 
points between appendicitis and omental 
torsion the great preponderance of cases 
appearing in the male, the absence of 
nausea and vomiting, and the lower tem- 
perature. The pain is not so severe in 
torsion and the patient’s countenance is not 
so anxious. Superficial dulness on percus- 
sion and the sudden appearance of a tumor 
in the absence of violent symptoms also 
point to torsion. 

Skeel holds that superficial and extensive 
dulness with the early and sudden appear- 
ance of a sensitive but not especially painful 
tumor, or marked resistance over a large 
area in the presence of hernia, in connec- 
tion with much milder symptoms than one 
would expect in appendicitis, sufficiently 
acute and spreading to give rise to such pro- 
nounced physical signs, are the most re- 
liable guides in establishing the diagnosis 
of probable torsion of the omentum. 
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TEST OF THE STRING-CUTTING 
METHOD FOR IMPERMEABLE 
ESOPHAGEAL STRICTURES. 

ABBE (Medical Record, Nov. 30, 1907) 
after a test of nineteen years offers a second 
report on the method which, with slight 
modifications, he demonstrated then for the 
first time as a novel and safe treatment of a 
previously hopeless condition of impervious 
esophageal stricture. He has watched until 
now the perfect health of the patient then 
reported. He records a second case, that 
of a child aged three, suffering from stric- 
ture incident to having swallowed lye. As 
it was impossible to pass an instrument 
from above, the stomach was opened and a 
whalebone probe was passed upward into 
the esophagus through the stricture. Only 
the finest filiform could be passed up 
through it. A string was pulled up; then a 
small, conical, Billroth bougie, but it stuck 
tightly. The string sawing with a second 
string, however, immediately relieved the 
obstruction, and in five minutes the largest 
bougie permitted by the normal child’s 
esophagus passed stricture after stricture 
and appeared at the mouth. In this case 
more than half the esophagus was densely 
cicatrized. 

The operation was completed by invert- 
ing the stomach opening and tightly sutur- 
ing it about a feeding catheter by three 
purse-string stitches, one over the other. 

The child sucked ice by mouth and was 
fed hot nutritive fluid through the gastric 
tube until it was strong. Then the gastric 
fistula was easily closed and rapid con- 
valescence followed. Dilatation, as usual, 
was continued. In the course of a month, 
however, omission to continue this led to 
closure, though swallowing of soft food 
continued. Not caring to open the stomach 
again Abbe devised a metal dilating guide 
which carried a string down to the face of 
the stricture and back again, so that work- 
ing entirely from the patient’s mouth the 
stricture could be worn through on the same 
principle. 

The action of this instrument is exceed- 
ingly quick. The head is held well back 
and the instrument is pushed well down the 
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straight esophagus until the probe-ending 
guide engages in the stricture, and the 
metal shoulder bears hard on it. While the 
operator forces the instrument onward, a 
third assistant pulls the string back and 
forth in the tube, and wears away the 
cicatrix where the string presses against it. 
It is thus impossible for the instrument to 
go astray from the canal, which widens as 
it advances, and harmful perforation cannot 
occur. With better attention to frequent 
dilatation during the ensuing year no more 
trouble followed. The child 
robust health to-day and eats everything. 

Abbe closes his paper with the following 
remarks : 

(1) That most of the obstructive cica- 
tricial esophageal strictures can be dilated 
from above and should be so treated; (2) 
that those which are only permeable by a 
fine bougie offer great chance of serious 
perforation of the wall of the tube during 
dilatation where much force is needed to 
push it through; (3) that such as admit a 
probe of some size can be safely cut from 
above by the string-cutting esophagotome ; 
(4) that very tight or impermeable ones can 
always be safely, quickly, and permanently 
cured by gastrostomy, followed by the 
string cutting. 

It almost goes without saying that this 


remains in 


method should never be applied to esoph- 
ageal strictures resulting from other causes, 
such as are made by pressure of medias- 
tinal tumors, aortic aneurism, spasmodic 
strictures, or malignant stenosis. For 
these no better relief can be found than a 
permanent gastric fistula, which can now 
be made free from leakage by any one of 
several methods. 





URINARY INFECTION IN CHILDREN. 


Ast (Journal of the American Medical 
Association, Dec. 14, 1907) has recorded 
twenty-two cases of cystopyelitis in children, 
with two deaths. The youngest child was 
six weeks old; the others varied in age from 
three months to two years. The prognosis 
is regarded as favorable provided the condi- 
tion be early recognized and _ treated. 
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Diagnosis is made by microscopic examina- 
tion of the urine. The symptoms are those 
of an irregular, persistent fever for a suc- 
cession of days. The presence of pus in the 
acid urine, together with epithelial cells 
with occasional casts and colon bacilli, is 
positive proof of the existence of a cystitis, 
a pyelitis, or both. 

The infection is usually observed in fe- 
male children, and is regarded by Abt as 
an ascending one. Marked leucocytosis is 
usually present. As prophylactic measures 
careful cleansing of the buttocks and geni- 
talia is advised. If there is no mechanical 
cause the main treatment lies in the copious 
ingestion of fluids, especially water. 

Urotropin is regarded as the best urinary 
antiseptic, given in one-grain doses to in- 
fants one to two years of age, this quantity 
being increased. 

Salol is also serviceable, either alone or 
in combination with urotropin. Irrigations 
do not seem to be indicated. 

In the discussion of Abt’s paper Knox 
called attention to the frequency with which 
pyelitis complicates diarrheal disorders. 


LUNG COMPLICATIONS FOLLOWING 
ETHER NARCOSIS. 

OFFERGELD (Archiv f. klin. Chir., Bd. 
Ixxxiii, Heft 2) reports experiments upon 
animals with different methods of ether 
administration. As a result of the method 
of pouring the ether upon a tightly closed 
mask the animals suffered a bronchopneu- 
monia, from which a portion of them died. 
In the animals anesthetized by the ether- 
oxygen method the majority suffered after- 
ward from bronchial symptoms and small 
areas of bronchopneumonia, but these symp- 
toms soon disappeared and no dangerous 
complications ensued. In those anesthetized 
by the drop method there was occasionally 
slight fatty change in the bronchial epithe- 
lium, while the parenchyma of the lung and 
the epithelium of the alveoli were unaffected. 
The fatty degeneration of the bronchial 
epithelium was recovered from in a few days 
without harm. These experiments show 


that of all the known methods of ether 
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narcosis the simple drop method, especially 
in reference to its influence upon the lung, 
shows its superiority. It appears almost as 
if the lung tissue tolerates better the simple 
ventilation with the air of the room than the 
excessive supply of oxygen through the 
anesthesia apparatus. It is, however, well 
to bear in mind that apparently, at least in 
the beginning of narcosis, more concen- 
trated ether is delivered by the apparatus 
than by the drop method. 


SURGERY OF THE HEART AND PERI- 
CARDIUM. 

REHN (Arch. f. klin. Chir., Bd. 1xxxiti, 
H. 3) ‘states that it is the opinion of all 
surgeons that a bleeding heart wound 
should be sutured. However, not every 
surgeon is qualified to carry out this oper- 
ation, which, though it may be relatively 
simple, may at times be exceedingly diffi- 
cult. The heart, the most precise of all 
machines, will tolerate a great deal without 
serious results. Podrez in searching after 
a bullet in the heart first probed the left 
then searched through it by 
introducing the needle ten 
Then he searched through the 
heart with the hand with considerable 
strength. Yet the heart did not cease. to 
beat, and the patient, who was sixteen 
years old, got well. The bullet still remains 


chamber, 
acupuncture, 
times. 


in the heart. 

The diagnosis of heart wounds offers 
many difficulties. If there is a large wound, 
no matter of what kind, and there is rapid 
filling and distention of the pericardium, 
there is certainly a wound of the heart. A 
marked continuous bleeding from an exter- 
nal wound in the region of the heart points 
toward an extrapleural wound of the heart, 
while the streaming out of frothy blood 
indicates only a hemorrhage inside the 
chest; the hemorrhage may be derived from 
the heart. The +-ray—that is, the stereo- 
scopic #-ray—can, in the absence of con- 
clusive percussion results, enable one to 
determine the filling of the pericardium. It 
shows in the most distinct way the enlarge- 
ment of the heart, and it enables one to 














442 THE 
decide in reference to the presence of a 
foreign body in the heart. We can with 
plausibility conclude that a heart wound is 
present if the external wound is in the 
heart region, and the kind and direction of 
the wound will allow us to draw a conclu- 
sion, especially if, besides the symptom of 
hemothorax or hemopneumothorax, abnor- 
mal heart sounds are to be perceived. 

So far as the sounds are concerned, they 
can originate as well extrapericardially as 
intrapericardially ; even the signs of a pneu- 
mopericardium are not proof of a heart 
wound. The diagnosis of heart-wound is 
more apt to be correct the more the precor- 
dial wound approaches the sternum—that 
is, the more it approaches the fixed part of 
the heart—or if it passes through the 
sternum. 

A systolic splash is of great value in 
diagnosis, but it is not often possible to 
hear it. ; 

In reference to the method of exposing 
the heart, the author says that it is a great 
advantage to operate in a Sauerbruch 
chamber or with the Brauer table. Even 
with this valuable assistance the principle 
that the heart must be exposed only after 
the most careful consideration holds good. 
This is demonstrated by 
the author reports. 


the case which 
The bone-flap methods 
must be subject to the greatest possible 
limitation and only be used when the indi- 
cations are conclusive, since the resultant 
wound is an extensive one and likely to 
become infected. One must constantly seek 
to carry out the operation with the least 
possible injury and not at the cost of per- 
fect control of the hemorrhage. 

In some instances the diagnosis is vague, 
as in a case in which the external wound 
is distant from the heart. In such event it 
is proper to perform an exploratory peri- 
cardotomy. This must be carried out in 
the way that offers the greatest safety in 
caring for the pleura as well as proper 
emptying of the pericardium. The author 


describes his method of doing this. A bow- 
shaped incision about 6 centimeters in 
length is carried along the lower border of 
the seventh left rib toward the base of the 
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ensiform process of the sternum and across 
it. The incision is made of such depth that 
the seventh costal cartilage can be cut 
through close to its sternal attachment. 
The internal mammary artery is avoided. 
The finger is passed through the soft parts 
under the sternum along the inferior 
sternopericardial ligament. With the for- 
ceps a piece of the sternum and the seventh 
rib, as well as the sixth costal cartilage, are 
cut away. Through the opening thus made 
the pericardium is exposed, after removal 
of a more or less thick deposit of fat, at a 
place not overlaid by pleura. 

The opening must be made up under the 
sternum so as not to open the peritoneal 
cavity. It is extremely easy to open the 
pericardium and determine the conditions 
in its interior. It is important to establish 
good drainage of the pericardium. It is 
not sufficient to open only the left side of 
the pericardium, for in this way the right 
side cannot be emptied. By the method 
described the incision is placed so that the 
right as well as the left side is drained and 
the incision is also at the most dependent 
part of the sac. If it is found through this 
pericardotomy that there is a wound of the 
heart, this organ can be laid bare by cutting 
through the sixth costal cartilage at its 
junction with the sternum. A critical 
moment is reached when the pericardium is 
opened in the case of a large heart wound 
because of hemorrhage. The manner of 
control of the hemorrhage is most impor- 
tant. It is very necessary to be able for a 
short time to operate in a field free from 
blood so as to determine the seat of the 
wound, its character, the presence of a 
foreign body, to properly insert the needle, 
etc. Some surgeons have controlled the 
blood by firm pressure upon the heart, 
others by lifting the heart out of the open- 
ing and bending the great vessels over the 
sternum. But these methods often provoke 
threatening symptoms, and it is desirable 
to have some less dangerous means of con- 
trolling hemorrhage. 

The author carried out experiments in 
control of hemorrhage upon three dogs. In 
one dog the heart was kept free of blood 
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by pressure upon the vene cave where 
they empty into the -right ventricle, and a 
wound in the left ventricle sewed up. The 
In the 
second dog, whose heart had been acting 


experiment was entirely successful. 


badly beforehand, compression was made 
for forty seconds. The dog lived and 
appeared well. The third dog died upon 
the table. The left ventricle was cut from 
top to bottom and an attempt made to sew 
it up empty, but without success, as every 
stitch cut through. 

Gottlieb out for the 
author three experiments on dogs, with 
Through compres- 


likewise carried 
conclusions as follows: 
sion of the venz cave where they join the 
right ventricle the hemorrhage from every 
heart wound can be stopped; by incomplete 
compression, however, it can be so far 
controlled that the suturing can be done 
almost bloodlessly. Incomplete compres- 
sion is endured safely by the dog’s heart 
up to four minutes, perhaps still longer; 
complete compression one to one and a half 
minutes, but longer than this is unsafe. 
Doubtless the human heart will withstand 
much more. In the dog’s heart the ominous 
feature is the “Flimmern” (swimming), a 
manifestation of muscular insufficiency, 
which in the dog is almost irreparable, but 
in the rabbit and cat is only temporary. 
The author not hesitate in the 
presence of serious bleeding from a heart 
The 


would 


wound to compress the right auricle. 
chief thing in suturing is to see that the 
sutures bring the edges of the wound 
securely together. Fine silk is the best 
material. A continuous stitch is dangerous; 
the best is the buttonhole stitch. The 
author reports a case, the second one oper- 
upon by The 


patient died thirty-four hours after opera- 


ated him, with autopsy. 


tion and forty-two hours after injury. 





A SIMPLE LIFTING APPARATUS. 

SCHULTZE (Archiv f. klin. Chir., Bad. 
Ixxxiii, H. 2) says that it is a common 
experience in operations upon the abdomen 
to have great difficulty in rendering the 


deep-lying accessible. Different 


organs 
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methods of overcoming this have been pro- 
posed, -but on account of the imperfection 
of these the author has been led to devise 
an apparatus designed for this purpose. 
The construction is very simple and coin- 
cides with that of the usual bed-table of 
the photographic stand, except that it is 
stronger. A portable stand carries a rack 
which is moved by a pinion. The rack has 
upon the upper end a crosspiece which 
receives an iron bar whose length is equal 
to the width of the operation table. Upon 
this bar rests a bolstered board which can 
be changed according to the width desired. 
Upon the pinion is a small balance wheel 
which makes the apparatus easy to manage. 
The heaviest weight can be raised without 
any inconvenience. 

At any time during the operation raising 
or lowering is possible without in any way 
field of 
apparatus can be employed on any opera- 


disturbing the operation. The 


tion table. It is used by placing the support 
under the table at one side and the cross- 
bar upon the table. This cross-bar can be 
put under any part of the body of the 
patient, which can be raised or lowered at 
will by means of the rack and pinion. 


BACTERIAL INJECTIONS IN THE 
TREATMENT OF DISEASES OF 
THE SKIN. 


SCHAMBERG, GILDERSLEEVE, and SHoe- 
MAKER (Journal of Cutaneous Diseases, 
December, 1907), basing their treatment 
upon the now generally recognized fact that 
the bactericidal power of the blood against 
certain specific organisms may be raised by 
the injection of the proper quantity of a 
sterilized culture of these organisms, con- 
ducted a number of clinical tests, usually 
with cultures from the patient’s own lesions. 
Twenty-one cases in all were treated. Of 
these nine were instances of sycosis vul- 
garis, three furunculosis, four acne, two 
acne with sebaceous abscesses, one eczema, 
one psoriasis, and one lupus erythematosus. 

One case of sycosis vulgaris was cured, 
two were not improved. One case of acne 
was improved greatly, two cases slightly 
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improved, and three are almost well. One 
of furunculosis was cured, one almost cured, 
three were improved, one was not improved, 
and in one the flushing was relieved. In 
two cases of acne with sebaceous abscesses 
decided improvement followed. In the case 
of eczema with pyogenic lesions, the pyo- 
genic lesions were cured and the eczema 
rendered amenable to treatment. One case 
of psoriasis was temporarily improved. 
Considering the fact that the majority of 
these cases were rebellious, of long standing, 
and had resisted approved treatment of all 
kinds, the results must be regarded as en- 
couraging. The authors state that no other 
treatment, use of the 
x-rays, has given as good results in obstinate 
sycosis as opsonotherapy. These cases can 
be cured by x-rays, but it is necessary to 


save possibly the 


bring about a permanent atrophy of the hair 
follicles, leading to more or less disfigure- 
ment. It is noted that since acne is not 
primarily caused by the staphylococcus the 
favorable results rccorded by many obser- 
vers are difficult of interpretation, and 
though it is possible that a secondary pustu- 
lation may be prevented by an inoculation 
of the culture of staphylococcus, it would 
seem more rational to employ in this dis- 
ease the staphylococcus in conjunction with 
regarded by 
some as an important etiologic element in 
the causation of this affection. 


the microbacillus, which is 


In furunculosis the results appear to have 
been more constantly favorable than in any 
other disease. In practically all the cases 
reliance was placed upon 
serum treatment, no local applications or 
general treatment having been given, ex- 
cept later in the rebellious and unsuccessful 
cases. 

Wright calls attention to the fact that 
results are better when some agent which 
produces an increased vascularity of the 
affected area is used in conjunction with 
opsonotherapy. 

He counsels such measures as radiother- 
apy, Bier’s method of passive hyperemia, 
and phototherapy. 

The authors suggest that blastomycosis, 
ringworm, favus, and actinomycosis are 


reported sole 





THE THERAPEUTIC GAZETTE. 


affections in which this method of treatment 
should be given a trial. 

Varney states that he has never obtained 
or seen such rapid improvement with other 
methods of treatment as that occurring 
within the first forty-eight hours after in- 
oculation in selected cases of acne. He 
reports five cases of furunculosis, all of 
which were cured by bacterial injection; 
also two cases of sycosis vulgaris, one of 
which was cured. 

Turton and Parker record 34 cases in 
which opsonotherapy was used, with ex- 
cellent results in 30. Most of the cases 
were tuberculous. 

Thorne reports a rebellious case of furun- 
culosis of three years’ duration cured by six 
staphylococcic injections. 


ABDOMINAL RADICAL OPERATION IN 
SUPPURATIVE DISEASE OF THE 
UTERINE ADNEXA. 

KueIn (Arch. f. klin. Chir., Bd. 1xxxiii, 
Heft 3) says he is convinced that when a 
case of suppurative disease of the adnexa 
comes to operation, this should be done in 
a radical manner. Forty-eight cases of 
abdominal radical operation in suppurative 
disease of the adnexa are reported. Almost 
all of those had reached the stage of forma- 
tion of a large mass. In many of the cases 


an ovary or part of an ovary was left 


* behind, and in some cases the cervix. In 


gonorrheal cases one sometimes hesitates 
to make a complete removal on account of 
the youth of the patient, yet he always has 
cause to regret a partial operation. The 
results of treatment of these conditions by 
incision through the vagina, as well as 
total extirpation of the uterus through the 
vagina, do not give favorable results. 

As regards the technique, the author 
sutures the peritoneum with catgut and the 
and with 
wire. For all great vessels in the abdomen 
silk is used for ligatures, while elsewhere 
catgut is employed. It is not safe to use 
catgut on the large vessels. The author 
once lost a patient from secondary hemor- 
rhage due to giving way of the catgut; 
since then he has used silk. It is not safe, 


muscle skin aluminum-bronze 
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however, to leave silk in the abdomen in a 
suppurative case, for it will not heal in and 
keeps up suppuration. To avoid this the 
author leaves all ends of ligatures long and 
brings them out through the vagina. After 
three weeks they are removed. So long as 
the ligatures are in the vagina a daily 
douche should be given and a tampon of 
plain gauze put in. In thirty-nine cases 
the incision was made in the middle line; 
in nine the Pfannenstiel incision was made. 
This latter left almost and the 
author regrets that it cannot always be 
In the majority of the cases drainage 
established, in 


no scar, 


used. 
through the vagina was 
three through the belly wall, and in three 
no drainage was used. 

The question of drainage is decided by 
the extent of the adhesion broken up. If 
much, then drainage should be used, 
especially to carry away fecal matter or 
urine which may extravasate due to injury 
to the intestine or ureter. By using vaginal 
one avoids the danger of abdom- 


The 


drainage 
inal hernia at the site of drainage. 


cervix was left behind in ten cases, in 
which the great thickening and rigidity 
would have made removal very difficult. 


However, this is not to be advised, for the 
presence of the cervix interferes greatly 
with drainage and leads to ligature 
abscesses and retention of exudate from 
the stump. 

In four of the forty-eight cases wounds 
were inflicted upon the bladder or ureter, 
and in ten cases intestinal fistule resulted. 
Some of these cases healed primarily as a 
result of suture at the time of operation, 
others were cured by secondary operation, 
while still others caused death, or, if the 
patient lived, persisted. Out of the forty- 
eight cases operated upon, forty were exam- 
ined after the lapse of various lengths of 
time after operation. In the majority of 
the wounds there were either very few or 
no after symptoms. This was probably due 
to the fact that either an entire ovary or 
part of one was left behind, except in cases 
already past or near the menopause, or 
in which both ovaries were hopelessly 
diseased. 
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THE TRANSPLANTATION OF ORGANS 
BY MEANS OF SUTURE OF 
VESSELS. 

Stitch (Archiv f. klin. Chir. Bd. 
Ixxxiii, Heft 2) reports experiments on 
animals in lateral and end-to-end suture of 
arteries and veins, and in this way trans- 
planting organs. The technique was that 
of Carrel. 

Circular anastomosis was done on the 
carotid, femoral, and other arteries of the 
dog with excellent functional results as 
long as 150 days after the operation. Also, 
the aorta of the caf and rabbit as well as the 
posterior tibial artery of man were trans- 
planted into the resected carotid artery of 
the dog with good functional result during 
life, manifest also at autopsy fifty days 
after operation. ; 

Finally, the external jugular vein was 
transplanted into the carotid artery with 
good functional results, and showed, sixty- 
five days after operation, a thickening of 
its wall to accommodate the increased pres- 
sure to which it had been subjected. The 
blood-vessels of the kidney were implanted 
into the vessels of the neck of the same dog 
or of another dog and the ureter led out 
through the skin. This had the advantage 
of enabling one to see the urine which was 
secreted and to secure the same for examin- 
ation. In both methods of operation the 
result was positive in so far that the trans- 
planted kidneys for a number of days 
secreted a considerable quantity of fluid 
having the chemical qualities of urine. The 
animals at the end of this time sank as a 
result of pyelonephritis. In a later experi- 
ment the vessels of the extirpated kidneys 
were sutured to the iliac vessels and the 
ureters implanted into the bladder. During 
the first two days after the operation the 
animal was moderately weakened; the 
urine passed through the normal channel 
was blood-stained and contained blood-clots. 
However, the dog soon recovered quite 
well and took nourishment as formerly, 
and the urine was soon clear. From the 
beginning of the third week on the animal 
began to sicken again, and by the end of 
the third week died. At the autopsy 
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several abscesses of the abdominal wall 
were found; also some abscesses were 


found in the tissues around the implanted 
kidneys embedded in adhesions. There was 
present chronic peritonitis. The arterial 
and venous wounds were well healed. It is 
thus demonstrated that transplanted kid- 
neys can heal in and secrete urine. 

In the dog the left thyroid was extir- 
pated and kept for microscopic examination. 
At the same time the right thyroid was 
transplanted by anastomosing the superior 
thyroid artery with the carotid artery and 
the vein with the exterraal jugular vein. 
Fifty days later the gland thus transplanted 
was removed and compared with the lett 
one removed at the initial operation. The 
two except perhaps the 
transplanted one showed a little excess of 
connective tissue and was richer in blood. 


were similar, 


In the same manner foreign thyroids were 
The 
were still living at the time of the report 
and were being kept under observation for 


implanted in several dogs. animals 


subsequent report. 





HEART SURGERY UNDER DIMIN- 
ISHED AIR-PRESSURE. 

SAUERBRUCH (Archiv f. klin. Chir., Bd. 
Ixxxili, H. 2) has carried out some experi- 
ments in operating upon heart wounds in a 
pneumatic chamber under varying pressure 
in order to determine the effect of collapse 
of the lung upon bleeding from the heart 
wound, also the significance of pneumo- 
The 


dogs and 


thorax upon the course of the case. 


experiments were done upon 
rabbits in a pneumatic chamber, often with 
ordinary atmospheric pressure, and often 
under 


10 mm. 


pressure changing from zero to 

Following are the conclusions: 

The performance of operations upon the 
heart in a pneumatic chamber permits, on 
account of the abolition of the danger of 
pneumothorax, free selection of incision, 
and thereby renders possible the most rapid 
and suitable operation. 

The possibility of regulating pneumo- 


thorax in the chamber offers the advantage 
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of reducing the hemorrhage from the heart 
wound during the suturing, which is 
further facilitated by relaxation of the heart 
wall. The possibility of regulating the 
pressure in the chamber permits, further- 
more, after complete suture, through in- 
creasing the negative pressure to 7 to 8 
mm., the removal of pneumothorax before 
closing the wound; by this means the 
disturbances of circulation dependent upon 
pneumothorax are abolished, and imme- 
diately there is brought about a marked 
stimulation of the action. The 
removal of the pneumothorax implies a 
very essential diminution of the danger of 
infection of the pleural cavity. Especially 
in the placing of the stitches in the right 
heart in penetrating wounds, a temporary 


heart’s 


bending of the cava through luxation of the 
heart is of assistance. 





LUXATION OF THE SEMILUNAR BONE 
OF THE WRIST. 


(Archiv f. klin. Chir., Bd. 
states that formerly diagnosis 


POULSEN 
Ixxxiii, H. 3 
of fractures or luxations of the carpal bones 
was made usually only when there was 
produced at the same time an open wound 
through which the injured bone could be 
seen. The condition was as a rule spoken 
of as an arthritis. The use of the +-rays 
has shown, however, that these injuries are 
not so rare as formerly supposed. Two 
bones especially are found to be the seat 
of injury, the navicular bone and_ the 


semilunar bone; the former is usually 
fractured, while the latter is as a rule 
luxated. The author has tabulated seventy- 


five instances of luxation of the semilunar 
bone. 

The diagnosis is made as a rule only by 
the x-ray. 

If the wound is an open one, the luxated 
bone should be If the skin is 
unbroken and the injury recent, bloodless 
reposition is possible, and is in some cases 
carried out successfully. If one fails to 
replace the bone, ine has choice between 
expectant and operative treatment. It is 
unwise to attempt reposition when the con- 


removed. 
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dition has been present more than a few 
weeks. The tendency now is to proceed 
surgically in these cases. In recent cases, 
after the bone is laid bare, it can in some 
If this cannot be done it 
This should also be done 
to greatly 
Most of the 


other 


cases be replaced. 
must be removed. 
if there is such contusion as 
lessen the vitality of the bone. 
cases seen are old ones, on which 
methods of treatment have been exhausted. 

The author has observed three cases of 
luxation of the semilunar bone. Two of 
ivese he treated by extirpation of the bone, 
with -ood results. The patients have much 
better use of the hand and are gradually 
improving still more, so that there is little 
doubt that the function will become quite 


normal. The third case refused operation. 


EPITHELIOMA OF THE PENIS: AN 
ANALYSIS OF 100 CASES. 

BARNEY (Annais of Surgery, December, 
1907), basing his study on 100 unselected 
cases of epithelioma of the penis, 93 of 
which were taken from the records of the 
Massachusetts General Hospital during the 
thirty-three years from January, 1872, to 
1905, the being 
gathered from private sources, been 
able to trace 90 of these cases to a definite 


remaining 7 
has 


January, 


end. The youngest patient was twenty-five 
years old and the oldest eighty-two years. 

The author reaches the following con- 
clusions: 

Epithelioma is practically the only kind 
of cancer attacking the penis, and _ its 
frequency forms only from one to three 
per cent of all cancers. 

It occurs most frequently during the 
fifth, sixth, and seventh decades of life. 

Phimosis is preéminently the most impor- 
tant of its exciting causes, occurring in 
over 85 per cent of cases. Circumcision, 
therefore, cannot be too strongly advised, 
especially after middle life, in all cases in 
which the prepuce cannot be easily and 
completely retracted. Syphilis and trauma 
are to be 
from an edological standpoint. 


Most cases seek relief during the first 


considered next in importance 
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and second years of the disease, but it is not 
unusual to see cases of from five to fifteen 
years’ duration. 

Pain occurs in 43.5 per cent of all cases. 
It is rarely severe, and usually occurs late 
in the disease. 
glands 


Enlargement of the inguinal 


occurs in over 75 per cent of all cases. In 
60 per cent these glands are cancerous. The 
rest show simply hyperplasia from septic 
absorption. 

Glandular involvement may occur early, 
but from this series the writer is inclined to 
regard it rather as of late occurrence. 

Inguinal metastases cause death sooner 
or later. If well advanced, attempts at 
their removal are to be considered only as 
“surgical vandalism.” 

Invasion of the vital organs occurs in 
over 15 per cent of all cases. It may occur 
without involving the inguinal glands. 

Recurrence takes place up to one year 
after operation in over 39 per cent of cases, 
up to two years in over 19 per cent, up to 
three years in over 16 per cent, up to four 
years in over 6 per cent, and most notable 
of all, it occurs over five years after oper- 
ation in more than 12 per cent of cases. 

Its site depends largely upon the original 
will be local 
where only palliative operations have been 


operation performed, and 


done. It may occur several times. 

The operative mortality is one per cent. 
This case died of sepsis, a misfortune 
which might occur in any operation. 

That 


of the primary cases is 29 per cent, of the 


The gross mortality is 32 per cent. 


recurrent cases 38.5 per cent. 

Thirty-eight per cent of all cases are 
cured ; of these the primary cases form 36.5 
per cent, the recurrent cases 2 per cent. 

Early amputation of the penis at the 
dissection of the 
If taken 
in the earliest stages, however, amputation 
The operations of 


pubes with thorough 


groins is the operation of choice. 


alone may effect a cure. 
splitting the scrotum and transplanting the 
urethra into the perineum, or of total 
emasculation, offer no greater hope of cure. 

The length of life from time of onset in 
three years and four 


primary cases is 
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months; in recurrent cases it is eight years 
and three months. 

The length of life after final operation in 
primary cases is twenty-four months; in 
recurrent cases four years and two months. 

Cases may live for over eleven years 
after the onset of the disease without oper- 
ation. 

Sexual power is not necessarily destroyed 
by amputation of the penis. 

Melancholia (in this country at any rate) 
rarely, if ever, follows the loss of the organ. 

Amputation, even close to the pubes. 
does not necessarily cause any disturbance 
of micturition. 

The patient will be confined to the hos- 
pital for about fourteen days after the 
radical operation. 


A CASE OF THROMBOSIS OF THE 
MESENTERIC VEINS CAUSED BY 

OPERATION. 

(Deutsche Zeitschrift fiir 

Chirurgie, Band |xxxix, Heft 5-6) states 

that he has been able to find reports of 89 


BRUNNER 


cases of thrombosis of the mesenteric veins ; 
31 were operated upon, and of these four 
recovered. One of these latter was a case 
operated upon by the author. The patient, 
a man sixty-two years old, of previous good 
health, in the winter of 1905-’06 suffered 
from obstipation and a feeling of painless 
fulness in the abdomen. In the summer of 
1906 he suffered from pain in the back and 
recurring slight chills. On July 18, 1906, 
while at stool he suddenly had a severe 
chill, vomited, and developed a temperature 
of 38.6° C. He remained in bed for five 
days, but on getting up had frequently 
recurring chills, and a tumor was palpated 
below the navel to the left side. On August 
3, 1906, he was admitted to the hospital. 
To the left below the navel was a small, 
ill-defined tender area of resistance which 
was one day plainly felt and on another 
quite indefinite. Very little flatus was 
passed. The stools were soft, mostly 
formed, of small caliber, somewhat stained 


with blood on the surface. There was 


neither pain nor vomiting except for one 
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day, after a thorough abdominal examina- 
tion. Asa rule the temperature was normal 
in the morning and rose in the evening to 
38° to 40° C. The patient was often chilly, 
but had only one chill, which occurred 
shortly before the operation. The pulse 
varied from 80 to 130. 

The diagnosis was carcinoma of the sig- 
moid with abscess formation and _ septic 
phlebitis. On account of this last compli- 
cation operation was postponed, but as the 
condition grew worse it was performed on 
August 16. 
from somewhat above the navel to the sym- 
Some turbid fluid flowed out of the 
peritoneum. The 
first came into view, appeared normal, but 


A median incision was made 


physis. 
small intestine, which 
the mesentery was markedly edematous. 
No carcinoma was found, but in the region 
where the tumor had been felt the knuckles 
of small intestine were dark-red, appeared 
to be in the early stages of gangrene, and 
were glued together, suggesting strangula- 
tion. The mesentery of this portion of the 
(about 12 centimeters) was thickened 
The discolored part 


gut 
and bluish in color. 
was triangular, with its base toward the 
intestine. There was a sudden transition 
from the abnormal to the normal portion 
of the intestine and mesentery. The affected 
part of the mesentery and intestine was cut 
out and anastomosis done with the Murphy 
button. 

From the second day after the operation 
the patient slowly improved. The first stool 
was August 25, and the button was passed 
September 4. The temperature was normal 
at the time of the operation, and did not 
exceed 37° except on the fifteenth and the 
nineteenth day after operation, when it 
reached 38.3°. By the end of September 
the patient left his bed, and a year after 
operation was found to be well. 

Microscopic examination of the specimen 
removed showed the condition to be one of 
thrombosis of the mesenteric venous branch 
supplying the affected part of the intestine. 
The cause of the thrombosis is believed by 
the author to have been bacterial infection 
from the intestine. 
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OBSERVATIONS ON SIX CASES OF 
ACUTE PERFORATING ULCER OF 
THE DUODENUM. 

CopMAN, in commenting on perforating 
ulcer of the (Boston Medical 
1908), 
notes that such cases are often mistaken for 


duodenum 
and Surgical Journal, February, 


appendicitis, and that even operation has 
not always cleared the diagnosis, since the 
surgeon has sometimes removed the appen- 
dix as a scapegoat because it was extremely 
inflamed and with fibrin, 


covered not 


having taken the trouble to observe that 


1 
| 
I 


4 1 . . 
internally there was no ulceration or gan- 


erene of the mucosa. 

Codman states that during the last five 
years he has operated in the Massachusetts 
General Hospital on five cases of perforated 
duodenal ulcer and 82 cases of acute 
appendicitis and general peritonitis from 
appendicitis, a proportion of about 1 to 16. 
During the same five years all the other 
seventeen surgeons together have operated 
on 12 cases of perforated duodenal ulcer and 
1130 cases of acute appendicitis and general 
peritonitis from appendicitis, a proportion 
of about 1 to 100. There seems little danger 
of the cases being confused with anything 
but 


simulate almost exactly. 


appendicitis, which condition they 
The appendix 
indeed, should always be looked at first, 
and if it fails to show sufficient cause for 
the diffuse peritonitis search should be made 
further. It does not follow because a case 
recovers after removal of the appendix and 
drainage of the peritoneum that it was not 
one of perforated ulcer, since drainage 
alone may be sufficient to let the ulcer close 
with fibrin. Such 


doubtedly occur and are regarded as appen- 


and _ seal cases un- 
dicitis. 

Codman states that the following points 
in severe cases would make him suspicious 
of duodenal ulcer instead of perforation 
appendicitis : 

1. Onset of 
violent and more initial shock. 

2. A contracted, board-like 
abdomen. This seems to be very charac- 
teristic, though some cases of appendicitis 
have it, too. 


pain more sudden and 


concave, 
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3. Tympany over the normal area of 
liver dulness. ‘This is by no means the rule, 
but when present is almost diagnostic. Gas 
may not always be noticed when the peri- 
toneum is opened. 

4. The 
ulcer elicited by careful questioning. 

5. Most of the patients are males between 
twenty and forty years. 


vague symptoms of duodenal 


6. Location of tenderness and pain is 
very deceptive. 
There are a few points in technique 
which it will be well to bear in mind: 

1. If perforated ulcer is suspected, it is 
well to be sure that small, curved, round 
needles are on hand, for one is much em- 
barrassed with straight needles in suturing 
the perforation. 

2. Make a high appendix incision and 
examine the condition of appendix first. 
Take it out if necessary, to be sure of the 
mucosa. 

3. If the appendix is not perforated or 


gangrenous, carry the incision up _ the 
rectus high enough to see whether there is 
If there is, 


the incision up to actual margin of the ribs 


fibrin about the pylorus. carry 


One needs plenty of room to do suture 
quickly. 
One obtains the best view of the duo- 


denum by pulling the gall-bladder out with 
one hand and hepatic flexure down with 
the other. 

Suture the ulcer before washing out the 


Most ulcers are easy of access. 


abdomen. 

Unless the ulcer is large and indurated 
or extends beyond the pylorus to the stom- 
ach, or there is stenosis of the pylorus, or 
the history shows severe pain and distress 
Codman does not advocate 
gastroenterostomy. 


in the past, 

The prognosis of duodenal ulcer is better 
than that of gastric ulcer. The obstructions 
may be at the lower instead of at the upper 
end of the duodenum. 

In operating for acute appendicitis the 
surgeon should always inspect the mucosa 
of the appendix unless perforation or gan- 
grene is obvious. 

The most interesting clue which these 
acute cases have given us has been in 
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directing our attention to non-perforating 
small peptic ulcers similar-to those which 
do perforate. What proportion do perfor- 
ate? If so many of the perforated cases 
have few symptoms before peritonitis sets 
in, may there not be a multitude which 
give few or no symptoms at all? 
Somewhere between simple pain from 
hyperacidity and the classical duodenal ulcer 
with violent pain and tarry stools there lies 
a relatively unknown disease—the small 
peptic ulcer. We have not obtained a fair 
view of this disease from the autopsy end, 
because it may be that most of the cases 
get well. We do not know what proportion 
of them heal nor how long it takes them. 
We do know a few things about these 
ulcers: that they may perforate into the 
general that they may 
adhesions to neighboring organs; that they 
may cause cicatricial stenosis of the pylorus 
and the symptoms of gastric stasis; that 
they may cause adhesions to the gall- 
bladder. In addition we have those cases 
that cause few or no symptoms and which 
are confused with hyperacidity and nervous 
dyspepsia. The first question is, then, 
What proportion do perforate? It is gen- 
erally supposed a large proportion; the 
writer holds to the contrary. The next 
question is, How are we to recognize those 


cavity ; cause 


that have no intention of perforating? 
Codman believes that the cardinal symp- 
tom is “hunger pain” two to four hours 
after meals, if unassociated with ordinary 
indigestion and stomach stasis. The quality 
of the diet makes little difference. Such 
little ulcers will seldom show blood in the 
stools. 

Codman offers the following theory as to 
the cause of duodenal ulcers and duodenal 
symptoms: There seems to be a general 
impression that as soon as food has gone 
into the duodenum it has a free pass along 
the rest of the route. But those who think 
this forget the cause of gastromesenteric 
ileus. Under certain conditions may we 
not get a subacute condition of this kind 
and have stasis of duodenal contents from 
partial obstruction where the _ superior 
mesenteric vessels cross the duodenum? 
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In other words, he suggests to stomach 
specialists another disease—duodenal stasis 
from chronic gastromesenteric ileus. 





TREATMENT OF SCOLIOSIS BY 
CREEPING. 

Kun (Prager medizinische Wochen- 
schrift, Jahrg. 32, Nr. 52) observes that 
four-footed animals in walking bend the 
spine to one side at a certain phase of the 
progression, and to the other side at a 
subsequent phase. Following the example 
of Klapp, he has applied this knowledge to 
the treatment of scoliosis in the human 
being. In small children creeping is done 
without difficulty, as they simply follow 
their atavistic tendency. In older children 
whose spinal column is already stiffened the 
creeping motion must be modified. Klapp 
prescribes three modifications. In the first 
modification the child goes rapidly forward, 
and at the same time carries out rapid 
lateral movements with the entire spine 
relaxed, by this means producing consider- 
able bending, which is increased by turning 
the head from side to side. The head is 
bent toward the side where the hand stands 
near the knee, and at the same time the 
child is instructed'to look behind him. 

In the second modification the child 
creeps quite slowly while the bending is 
forcibly done. The leg which is set back is 
placed toward the concave side, the head 
and shoulder-girdle are forced over toward 
the concave side, and by this means the 
curve of the spine is accentuated; the next 
moment the opposite position is taken. 

The third modification consists in a 
forced curving of the spine without loco- 
motion. There occurs not only a marked 
mobilization of the spine but also a repres- 
sion of the ribs. Finally in certain forms 
of scoliosis the child is required to creep in 
a circle. The knees and hands are protected 
by sandals. At first the exercises are for a 
quarter of an hour forenoon and afternoon, 
and later prolonged to two hours daily. The 
is contraindicated in weak and 
The author does not con- 


method 
anemic children. 


sider it of much practical value. 














ACUTE AND CHRONIC INFECTIONS 
TREATED BY WRIGHT’S VAC- 
CINE METHOD. 


OHLMACHER (American Journal of Sur- 
gery, December, 1907) records cases of lo- 
cal staphylococcus infection which to his 
mind were greatly improved by injections 
of the staphylococcus opsonogen. Strepto- 
coccus infections were similarly benefited. 
The same favorable results followed the 
treatment by this method of acute erysipe- 
las. A case of urinary infection injected 
with opsonogen obtained from the patient’s 
urine produced marked improvement, the 
appetite returning, the anasarca disappear- 
ing, and the patient beginning to increase 


in weight. Moreover, the tumor over the 
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right kidney disappeared entirely. The 
treatment lasted one month. In all, four 
doses of opsonogen were given. 

A number of cases of middle-ear affec- 
tions were also treated in this manner. In 
one case the specific opsonogen was em- 
ployed as a diagnostic test. The author 
remarks that the employment of this treat- 
ment to be successful must remain in the 
hands of those who have had years of ex- 
perience in bacteriology and pathology, 
along with sufficient clinical education to 
enable them to use proper judgment. He 
states, moreover, that though the technique 
in making opsonic injections is easily ac- 
quired, it is of no value unless accompanied 
by a thorough grounding in the principles 
and practice of bacteriology and pathology. 
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Tue Diseases oF CuHILpREN. A Work for the 
Practicing Physician. Edited by M. Pfaundler, 
M.D., and A. Schlossmann, M.D. Translated 
by Henry L. K. Shaw, M.D., and Linneus La 
Fetra, M.D. Four volumes. Illustrated. The 
J. B. Lippincott Company, Philadelphia, 1908. 
Price $20.00 net per set. 

This splendid and exhaustive work upon 
diseases of children is one of the most no- 
table contributions to the literature of this 
subject which has appeared for many years. 
Indeed, it may be considered an edition de 
luxe not only because it is so handsomely 
prepared but because it is so thorough in 
its text and it is so copiously and beautifully 
illustrated. Further than this, the authors 
of the various articles are recognized far 
and wide as authorities in the particular 
branches which they discuss in these vol- 
umes. An introduction to the four volumes 
has been prepared by Dr. Holt, of New 
York, who points out that although pediat- 
ric literature in the United States is barely 
a quarter of a century old, the past twenty 
years have seen the establishment of two 
special journals, an encyclopedia, eight 
general text-books, and a score of mono- 
graphs or books upon special pediatric sub- 


jects. Dr. Holt also points out that the 
improved knowledge in regard to the rear- 
ing of children, and their diseases, has re- 
sulted in a remarkable diminution in death- 
rate, so that the mortality of children under 
five years per 100,000 population has fallen 
in eighteen years from 1160 to 620. In 
other words, an annual saving of 12,000 
children of this age in New York City 
alone. 

The four volumes to which Dr. Holt con- 
tributes his interesting introduction deal 
with the pathogenesis and pathology of 
children, with the symptomatology of their 
diseases, and with the general prophylaxis 
and therapeutics of diseases of human 
beings below puberty. A chapter upon 
mortality and morbidity in infancy is also 
printed in Volume I. The remaining por- 
tion of Volume I is taken up with chapters 
upon nutrition and metabolism which are 
exceedingly interesting and of great prac- 


tical value. The second volume opens with 


a discussion of the special diseases of dif- 
ferent ages, as diseases of the new-born, 
etc., diseases of puberty, and then follows a 











452 THE THERAPEUTIC GAZETTE. 


discussion of the general and diathetic dis- 
eases, such as diseases of blood, scurvy, 
rachitis, diabetes, etc. The second volume 
closes with an adequate discussion of the 
various infectious diseases of childhood. 
The third volume deals with diseases of the 
digestive, circulatory, and respiratory sys- 
tems, and is one of the most interesting of 
any of the four volumes. Volume IV deals 
in its first part with diseases of the genito- 
urinary system, with those of the nervous 
system, and diseases of the skin. 

Taking it altogether this work is dis- 
tinctly epoch-marking in the literature of 
pediatrics. Edited first by distinguished 
German clinicians, and then reédited in its 
English form by well-known _pediatrists, 
every chapter has been translated by some 
American who is interested in his partic- 
ular subject, and has therefore been able 
to present the author’s views and his own 
in a clear and logical manner. Every one 
who devotes himself to the specialty of dis- 
eases of children should own these volumes, 
and no general practitioner can well afford 
to do without them, since in them he will 
find everything that deals with his 
patients during their period of childhood. 
We congratulate the English-speaking pro- 
fession and the publishers upon the appear- 
ance of this remarkable and excellent pub- 
lication. 


DISEASES OF THE NosSE, THROAT, AND Ear. Medi- 
cal and Surgical. By William Lincoln Bal- 
lenger, M.D. Lea & Febiger, Philadelphia, 
1908. 

Dr. Ballenger’s book is one of the largest 
and most exhaustive volumes upon this 
subject which has appeared within recent 
years, and is, if anything, larger than 
Bosworth’s_ well-known contribution to 
the literature of this subject. It is 
copiously illustrated with plates and or- 
dinary black-and-white pictures, there 
being no less than 16 of the former and 471 
of the latter. All of the illustrations are 
excellently produced, and, furthermore, the 
plates are more than ordinarily valuable 
because they are practical and interesting in 
their character. Indeed, the book is so 
copiously illustrated that it may be well said 





that almost every operative procedure and 
pathological process is presented not only 
to the eye in type, but in pictorial form as 
well. The author expresses his own views 
and also very wisely embodies the views of 
other well-known writers in this country 
and abroad in this department of medicine. 
The various operations which are recog- 
nized as possessing value are carefully de- 
scribed, and the author takes pains to inform 
us as to the ones which he particularly 
admires. The latest therapeutic methods, 
not only operative but medicinal, seem to 
be included. Altogether we are much 
pleased with the book, and can cordially 
recommend it not only to practitioners of 
this specialty, but to general practitioners 
and students who wish to get the latest and 
best views in this department of medicine. 


Nervous AND MeEntTAL Diseases. For Students 
and Practitioners. By Charles S. Potts, M.D. 
Second Edition, Revised and Enlarged. Lea & 
Febiger, Philadelphia, 1908. 

This excellent manual, which has now 
appeared in its second edition, is somewhat 
larger than it was at first, and provides a 
complete and yet precise summary of neuro- 
logical information, with such illustrations 
as are necessary to make the text clear. 
Dr. Potts has had large clinical advantages 
for many years, and his experience as a 
teacher has enabled him to pick out the 
salient facts which are most needed by 
students and general practitioners. 


NurSING THE INSANE. By Clara Barrus, M.D. 
The MacMillan Company, New York, 1908. 
This book, as appears by its title, has 

been prepared by a woman physician who 

has had large experience in the care of the 
insane. As she well points out, the matter 
of nursing insane patients has undergone 
extraordinary changes within the last 
quarter of a century, so that at the present 
time the chances of recovery are materially 
increased because of these improved nurs- 
ing facilities. There are 29 chapters in 
this book describing the work of a nurse 
in an insane asylum, and the methods 
which should be employed in the reception 
and care of patients who are suffering from 




















mental disorders. There are also chapters 
upon the forms of mental disease, and the 
power of habit, and one upon the nursing 
of the insane in private households and 
sanitaria. The directions which are given 
as to the conduct of a nurse in the presence 
of an accident or emergency do not seem to 
us to encourage the nurse in instituting 
measures of a radical character before a 
physician can be consulted. 


PractTicAL Lire INSURANCE EXAMINATIONS. By 
Murray Elliott Ramsey, M.D. The J. B. Lip- 
pincott Company, Philadelphia, 1908. 

Not only does this book deal with prac- 
tical examinations for life insurance, but it 
also contains a chapter upon the insurance 
of substandard lives, which is an important 
subject in view of the fact that most com- 
panies now accept this kind of insurance in 
some of its forms. The volume is a small 
one of a little over 200 pages, and opens 
first with a discussion of the personal qual- 
ifications of the examiner, and then with 
the examination of the patient in general 
and of his various organs in particular. 
Chapter 11 deals with diseases and condi- 
tions affecting life insurance, and the 
twelfth chapter deals with the insurance of 
substandard lives. The well-known author, 
Dr. Charles L. Greene, of Minnesota, is 
freely quoted in regard to this important 
matter. 

As a brief handbook of the subject under 
consideration it can be commended, al- 
though it is not as exhaustive as some of 
the other volumes upon this subject which 
have been published within recent years. 


GuimpsEs OF MepicaAL Europe. By Ralph L. 
Thompson, M.D. Illustrated by Tom Jones. 
The J. B. Lippincott Co., Philadelphia, 1908. 


The object of this book is well described 
in its title. The author has made no at- 
tempt to compile a guide-book, although 
much of the information which it gives will 
be useful to medical men who are about to 
take, or are taking, a trip in Europe. Prac- 
tically every important medical center on 
the European Continent is described by the 
author. The illustrations are interesting 


and appropriate, and the book is of value 
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both to those who have been and are going 
to the other side of the Atlantic. 


MANUAL OF FEVER Nursinc, By Reynold Webb 
Wilcox, M.D., LL.D. P. Blakiston’s Son & 
Co., Philadelphia, 1908. 

This is a small volume containing lec- 
tures on fever nursing delivered to the 
nurses of St. Mark’s Hospital during the 
season of 1907-1908. It is a useful manual 
for the class of readers for whom it has 
been prepared. 


CiinicaL LECTURES AND ADDRESSES ON SURGERY. 
3y C. B. Lockwood, Surgeon to St. Bartholo- 
mew’s Hospital. Hodder & Stoughton, Lon- 
don, England, 1907. 

A call for a second edition of this work 
proves the great value which the profes- 
sion places upon the deductions incident to 
a large clinical experience when such de- 
ductions are the products of a clear mind 
not greatly influenced by the accepted 
teachings and beliefs of the day. His first 
lecture is “An Introduction to the Study — 
of Clinical Surgery.” In this he lays down 
three cardinal rules of diagnosis, which he 
states prevent any serious blunder. The 
first of these is to look at the whole patient; 
the second is to examine the whole of the 
diseased part, limb, or structure at rest; 
and the third is to compare the two sides 
of the body. He utters a protest against 
comparing the secretions and excretions of 
the body to cream, pea soup, coffee, and 
other kinds of food. In his interesting 
comments on intra-abdominal inflammation 
he explains the silly expression “dry belly- 
ache” on the basis that the first stage of bad 
abdominal pain is always felt in the middle 
of the abdomen. In speaking of intestinal 
obstruction Lockwood states that enemas 
given skilfully may be considered a test of 
the presence or absence of this condition, 
and that when they fail surgery is the next 
resort. Soap and water mixed with tur- 
pentine and castor oil is very efficacious. 
To this mixture may be added glycerin, or 
sulphate of magnesia. Purgatives by the 
mouth he considers should be avoided. In 
chronic intestinal obstruction Lockwood 
regards it as hardly safe to say more than 
that the cause is in some part of the large 
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intestine, while in acute it may be in the 
small. He notes that the surgeon may be 
entirely deceived by trusting to the mere 
distention of the intestine as a guide to the 
obstruction. 

Secondary infection of the lymphatic 
glands in malignant disease of the tongue, 
carcinoma of the breast, varicose veins, 
inguinal and scrotal swellings, exploratory 
laparotomy, fecal leaks and fistule, the im- 
mediate diagnosis of tumors during the 
course of operation, clinical pathology—its 
relation to diagnosis and treatment, and 
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salivary calculi, are titles of other lectures 
in this book. 

The author’s observations are aptly illus- 
trated by cases in his experience. His style 
of teaching is singularly vivid, and his sug- 
gestions, conclusions, and practices will in 
the main meet with the unqualified indorse- 
ment of those of experience. Thus the lec- 
tures which have appeared individually in 
current literature are well worthy of collec- 
tion in book form, and their perusal will 
amply repay not only the student, but the 
hospital man of wide practice. 


CORRESPONDENCE. 


LONDON LETTER. 





BY G. F. STILL, M.D., F.R.C.P. 





London is busy preparing for the great 
Franco-British Exhibition, which is ex- 
pected to bring an enormous influx of vis- 
itors not only from the land of “Liberty, 
Equality, and Fraternity,” but from all 
parts of the world. It is difficult to see how 
such a profession as ours can be directly 
concerned in such an exhibition, but none 
the less the University of London is pre- 
paring an exhibit, as I am reminded by 
sundry appeals adjuring me and others of 
my kind to send copies of our scientific 
writings which have appeared during the 
past year. Presumably the university, fear- 
ing lest it should hide its light under a 
bushel, is projecting some sort of omnium- 
gatherum of recent scientific work to be 
published as an exhibit. It is to be hoped 
that it may meet with more favor than one 
would expect. 

There have been repeated outcries in the 
lay press during the past few months with 
reference to the comparatively large num- 
ber of deaths under anesthetics in the Lon- 
don hospitals. Guy’s Hospital in particular 
has been most unfortunate in this respect; 
and one of the London coroners who is well 
known for his antagonism to the medical 
profession has gone out of his way to cast 


imputations upon hospitals. Lately there 
is a growing demand for specialists in anes- 
thetics at all the hospitals. Guy’s Hospital 
has just appointed two additional anes- 
thetists, and some institutions are contem- 
plating having resident anesthetists; but 
any one who is familiar with the operative 
work of any of the large London hospitals 
must know that it is practically impossible 
to secure an expert anesthetist for every 
operation—a legally qualified medical man 
is all that can reasonably be demanded. 
But as B. F. J. Waldo, the city coroner, 
stated at an inquest on a woman who had 
died under chloroform at St. Bartholo- 
mew’s Hospital a few days previously, only 
eight out of twenty-two medical examining 
bodies in Great Britain require that a man 
before being recognized as fully qualified 
to practice should produce any certificate of 
being skilled in the administration of anes- 
thetics. It might very well have been asked 
how a medical student is to become qual- 
ified to administer anesthetics, if he does 
not acquire the necessary experience by fre- 
quently administering them before he re- 
ceives the hall-mark of “qualification” 
which confers the right to practice but does 
not confer experience. 

Mr. Sidney Holland, the indefatigable 
chairman of the London Hospital, has been 
favoring the public recently with his views 
on paying-patients at hospitals. “It is mid- 

















CORRESPONDENCE. 


summer madness,” he says, “to continue to 
give something for nothing to those people 
who can well afford to pay for it.” He 
would have not only some contribution 
from each patient, but also some aid for 
the hospitals from the state. Like most 
laymen he entirely ignores the fact that the 
staffs of the London hospitals are almost 
all entirely unpaid, and that if they are to 
become servants of the state they will 
require payment just as any other employee 
of the state does, whether he be a naval 
surgeon or a medical officer of health; and 
when the members of the hospital staff are 
paid, the call upon the income of the insti- 
tution, the money for the getting of which 
Mr. Sidney Holland has to lead “a dog’s 
life,” according to his own account, will be 
much greater and the chairman’s life still 
more burdensome. 

The Northeastern Hospital for Children 
in Hackney Road has suddenly blossomed 
forth as “The Queen’s Hospital for Chil- 
dren.” This change was made with Her 
Majesty’s special permission, because there 
is a fever hospital known as the North- 
eastern, and confusion was apt to occur. 

The medical officer of health for the City 
of London has recently issued a report 
containing some interesting observations on 
the milk supply of this city. He found that 
54.2 per cent of the samples examined were 
“fairly clean,” 37.5 per cent were “dirty 
and unsatisfactory,” and 8.3 per cent were 
tuberculous. The proportion of samples 
showing tubercle bacilli varies remarkably 
little from year to year. The filthy condi- 
tion of the milk is due largely to the very 
objectionable practice of mixing the various 
milks at the railway stations. Covers are 
taken off the churns, so that the milk is ex- 
posed to all the dust and dirt of a big rail- 
way station, and often a can which has been 
resting on the platform is dipped into the 
churns to take out some of the milk. In 
fact, as Dr. Collingridge points out in his 
report, the whole system seems specially de- 
signed to insure the dirtiest possible con- 
dition of the milk. It is not pleasant to 
observe that within the last few days a 
milk-seller was found to be storing the milk 
in her sleeping-room, and it is hardly to be 
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wondered at if the bacterial count is high 
under such conditions. 

This week the annual election of a pres- 
ident for the Royal College of Physicians 
in London took place. This is the highest 
honor which the profession in this country 
has to bestow, and it was generally felt that 
the retiring president, Sir Richard Douglas 
Powell, physician-extraordinary to the 
King, was worthy of reélection, and he was 
reélected by a very large majority of the 
crowded comitia, thus entering upon the 
fourth year of his presidency. 

A sad loss to the College of Physicians 
has occurred this month in the death of Dr. 
Oswald Browne, who since 1903 has held 
the office of Assistant Registrar to the Col- 
lege. He died shortly after undergoing 
laparotomy for some intraperitoneal suppu- 
ration in connection with a duodenal ulcer. 

Professor Halliburton, the distinguished 
physiologist who has had honors conferred 
upon him by many learned bodies, has just 
received the honorary degree of Doctor of 
Laws from the University of Aberdeen. 

It is but seldom that the Royal College 
of Surgeons exercises its right to confer 
its Fellowship by election instead of after 
examination. This has, however, been done 
quite recently in two instances: Dr. Keat- 
inge, the Director of the Egyptian Govern- 
ment School of Medicine at Cairo, and Mr. 
T. J. Walker, consulting surgeon to the 
Peterborough Infirmary, have both been 
elected Fellows. 

It is satisfactory to note that an antidote 
to the libelous poison which is constantly 
being circulated by antivivisectionists in this 
country has now been devised in the form 
of a Research Defence Society, the object 
of which is to educate the profession and 
the public in the true significance and the 
real facts of vivisection experiments. 
Wisely enough the promoters of the new 
society—to which the medical profession 
will surely wish every success—have en- 
rolled amongst their vice-presidents men of 
all professions, soldiers, statesmen, eccles- 
iastics, and artists, and this week 
there appears in one of our medical journals 
a letter in advocacy of the society by its 
president, Lord Cromer. 


very 
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AN ACCURATE TABLE OF THE RELA- 
TIVE HEIGHTS OF THE COLUMN 
IN THE WATER AND MERCURY 
SPHYGMOMANOMETERS. 

To the Editor of the THERAPEUTIC GAZETTE, 

Sir: The subject of sphygmomanomet- 
ric work is coming to the front, and as I 
believe that a hydrostatic method which I 
have devised offers by far the easiest 
way of detecting abnormal blood-pres- 
sure, I think a complete and correct table 
of the relative length of the water and the 
mercury column will be of interest to 
readers. 

The following table has been worked out 
and verified by balancing a column of mer- 
cury against a column of water: 


Inches of water 
(nearest 1/16). 


Inches of 
water. 


Centimeters 
of water. 


Millimeters 
of mercury. 


10 13. 5§ 5.35 f 16 
20 27.18 a 2 16 
30 40.77 >. UF 16 
40 54.36 21. 5 16 
50 67.95 26.78 26 12 16 
60 81.! ¢ 16 
7 95.18 16 
108.73 16 

122.¢ 16 

135. 16 

149. 16 

163. 16 

176.67 16 

190.26 16 

203.85 16 

217 16 

231.08 16 

16 


— 


_ 


2 
7 
2 
2 
8 
3 
3 
8 
5 
4 


_ 


— 
Coon 


- 


~ 
SNnrInnNnorrc 


160.50 


The author has found that water-pressure 
can be conveniently applied to the meas- 


THE THERAPEUTIC GAZETTE. 


urement of human blood-pressure. A plan 
has been developed for the application of 
water to this measurement, and an instru- 
ment for it is being perfected by E. B. 
Meyrowitz, the optician, of New York. It 
consists essentially of two rubber bags con- 





Hydrostatic method of measuring blood-pressure. 


nected by a rubber tube, in one of which is 
about a pint of water, while the 
artery. 


placed 
other is bound over the brachial 
The one containing the water is then ele- 
vated until the pressure caused by the water 
running into the one over the artery has 
overcome the blood current in the artery. 
The details of this arrangement for apply- 
ing this principle are shown in the accom- 
panying diagram. 
Louis F. Bisuop, M.D. 


New York. 














